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Table 66. Grand total for hernia and enlargement of Inguinal rings, with 

ratio per 1,000 men 124 

Table 67, Grand total for nephritis, with ratio per 1,000 men 125 

Table 68. Grand totSl for hydrocele, with ratio per 1,000 men 125 

Table 69. Grand total for fracture, mnlunlon of, upper and lower ex- 
tremity and other; shortening of lower extremity, with ratio per 1,000 

men 126 

Table 70. Grand total lor upper extremity, loss of whole or part of, with 

ratio per 1,000 men 127 

Table 71. Grand total for lower extremity, ioea of whole or part of, with 

ratio per 1,000 men ' 128 

Table 72. Grand total for arthritis, with ratio per 1,000 men 128 

Table73. Grand total for anbylosls (bony), ankylosis (fibrous), with 

ratio per 1,000 men 129 

Table 74. Grand total for arthritis, ankylosis (bony and fibi'ous, with 

rntio per 1,000 men 130 

Table 75. Grand total for hammer toe and hallux valgus, with ratio per 

1,000 men 131 

Table 76. Grand total for pes planus, with ratio per 1,000 men 132 

Table 77. Grr ud total for pronnted foot, with ratio per 1,000 men 133 

Table 78. Grand total for pes planus and pronated foot, with ratio per 

1,000 men ^ 134 

Table 79. Grand total for foot deformity not specified; pes cavua, with 

ratio per 1,000 men 134 

Table 80. Grand total for metataraalgla, with ratio per 1,000 men 136 

Table 81. Grand total for hammer toe, hallux valgus, pes planus, pronated 

foot, metatarsal gia, foot deformity not epeclfied, pes cavus, with ratio 

per 1,000 men 136 

TabieS2. Grand total for Band, deformities of. Injury or Infection; 

fingers, loss of one or more, with ratio per 1,000 men 137 

Table S3. Grand total for deformity, location not given; upper extremity, 

deformity; lower extremity, deformity; trunk, deformity of. Head, 

deformity of chest, deformity of, with ratio per 1,000 men 138 

Table 84. Grand total for atrophy of muscle of upper extremity and lower 

extremity, with ratio per 1,000 men 139 

Table S5. Grand total for defective physical development, with ratio per 

1,000 men . 140 

Table 86. Graud total for deficient chest measurement, with ratio per 

1,000 140 

Table 87. Grand total for underweight, with ratio per 1 000 men 141 

Table 88. Grand total for underheight, with ratio per 1,000 men 142 

Table 89. Grand total for defective physical development, deficient chest 

measurement, underweight, underheight, with ratio per 1,000 men 143 

Table 00. Grand total for malnutrition, vvlth ratio per 1,000 men 144 

Table 91. Grand total for anorchlsm, monarchism, cryptorchidism, with 

ratio per 1,000 men 145 

Table 82. Grtrnd total for cleft palate, harelip, with ratio per 1,000 men. 146 
Table 93. Grand total for bullet, or other recent wounds, with ratio per ' 

1,000 men 147 

Table 94. Grand total for meclianical defects, with ratio per 1,000 men. 148 
Table95. Proportion per 1,000 of cases of each defect or disease listed 

to the total number of defects or dtsenses in the particular group under 

which the proportion Is shown in 1,961,692 Inducted men examined at 

camp and In 549,099 men rejected by local boards (reading down pnge)_ 154 
Table 96. Proportion of the various defects listed per 1,000 of the total 

for that particular defect aa classified In the various groups by the 

medical boards at camps and by the local boards (reading down page) . 156 
Tablefl7. Characteristics and composition of the population of the various 

"sections" of the Dnlted States 166 

Table 98. List of counties comprised in each " section " 174 
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DIBTBIBUnOM OF DISEASES BY GONSOUDATni POPUUITIO!* SBCTIONa. 

Table 99. PeUagni 

Table 100. Pulmonary aDd suspected taberciilo«l8 

Table 101. Total tuberculosis 

Tablel02. aypbtlls 1 

Table 103. Chancroid 

Table 104. Gonoooccns Infection 

Table 105. Total venereal diseases 

Table 106. Alcoholism 

Table 107. Drug addiction 

Table 108. Total vices 

Table 109. Curvature of the ^ine 

Table 110. Diabetes mellitus _„ 

Table 111. Oolter, exophthalmic 

Table 112. Goiter, simple 

Table 113. Total goiter 

Table 114. Obesity 

Table IIB. Apoplexy and paralytic conditions. , 

Table 116. Eijllepsy 

Table 117. Chorea 

Table 118. Neurasthenia, liysteria, neurosis 

Table 119. Nervous disorders 

Table 120. Speech, defective 

Tableiai. Deaf and dumb, mute 

Table 122. Deaf 

Table 123. Defective bearing 

Table 124. Total disorders of Speech and hearing 

Table 125. Conatitntlonal psychopathic states 

Table 126. Mental deficiency 

Table 127, Dementia precox 

Table 128. Psychasthenia and psychoneuroses 

Table 129, Psychosis, manic-depressive 

Table 130; Psychoses, other 

TablelSl. Total mental disorders...— 

Table 132. Astigmatism, hyperopia, myopia, and defective vision (cause 

not stated) ■ 

Table 133. Trachoma 

Table 134. Amblyopia 

Table 13G. Bye, enucleation of; blindness In one eye; blindness in both 

Table 196. Total defects of the eyes 

Table 137. Otitis media and perforated ear drum 

Table 138. Deviation of nasat septum and hypertrophy of turblaates 

Table 139, Sinusitis 

Table 140. Tooalllltla, hypertroiAlc 

Table 141. Total diseases and defects of the nose, throat, and ear 

Table 142. Valvular diseases of the heart and endocarditis 

Table 143. Cardiac hypertrophy and dilatation 

Table 144. Myocarditis and myocardial insufficiency 

Total 146. Total organic diseases of the heart 

Tablel4e. Arteriosclerosis and bypeftenalon 

Table 147. Cardiac arrhythmias; murmurs not organic; functional dis- 
orders 

Table 148. Tachycardia ^ 

Table 149. Eemorrboids 

Table 150. Varicocele 

TablelBl, Varicose veins 1 

Table 152. Defects and diseases of the veins 

Table 153. Bronchitis 

Table 154. Asthma 

Table IGG. Defective and deficient teeth, dental caries 

Table 156. Hernia 

Table 157. Inguinal rings, enlargement of l__ 

Table 158. Bemia, enlargement of Inguinal rings 

Table 159. Nephritis 

Table 160. Hydrocele 
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Table 161. Fraefures. faulty union 

Table 162. Upper extremity, losa of whole o 
Table 163. Lower eitremlty, lOM of whole oi 
Table 164. Arlhritla 

Table 165. Ankylosis of Joint- 



Table 168. Pronated foot-. 



Tablel69. Foot deformity (cause or type not specified) 290 

Table 170. Metatarsalgla 200 

Table 171. Total defects and deformities of the feet 291 

Table 172. Hand, deformity of, result of old Injur; or Infection ; loss of 

one or more fingers 201 

TaWel73. Deformities (various locations) 291 

Table 174. Atrophy of muscles, upper and lower extremities 292 

Tablel75. Chronic dUlocstion (other than hand)^. 



Tat)lel78. Deficient physlcBl development- 



Table 181. Underhelght- 



Tablel84. Etztemal genital organs, congenital defects- 
Table 18K. Oleft palate and harelip— 



Table 186. Bullet or other recent wounde— 



Table 187, Table giving for the various defects the ratio of rural to urban 
for the whole United States, arranged in order of size of this ratio 

Table 188. Ratios for selected defects or diseases, roral (ail) urban dis- 
tricts and four large cities 

Table A. Consolidation oF slmtlEr sections; the series and their con- 
fltltnoit groups 

Table B. Consolidation of similar sections; the groups and their composi- 
tlon out of sections 



LIST OF TABLES IN APPENDIX. 

Table I. Strength for the United States for the various States, for sections of 
States, for consolidation of similar sections, for urban and rural districts, 
for Boston, Chicago, New York, and Philadelphia, with computed strength 
for all defective men for the United States and parts thereof; also for all 
rejected men for the United States and parts thereof ; figures obtained from 
approxtmateiy the first and second million (1,961,692) inducted men who were 
examined by the medical boards at camps and the total number ^of men 
rejected by the local boards (549,009). 

Table II. Summary of population studied. This tiible gives, for each state, 
the number of men (1) physically examined; (2) accepted for military 
service without defect ; (3) accepted for full military service despite defects; 
(4) "Grouped" at camps in Groups A, B, C, and D; (5) rejected at local 
boards (Glass Tg) ; also total number of men with minor defects: total 
rejected; and total of all defective. Ail statements except (5) and total of 
defective yet accepted men are distributed among the approximately first 
million (Pi) and second million (Pi) men examined. Absolute numbers and 
ratios per 1,000 men. 

Table III. Summary showing number of men examined in approximately the 
first and second million (1,951,692) Inducted men sent to camps from each 
State with the classification at camp of the inducted men ; also the number of 
men In class I who were examined from each State by the local board plus the 
number of men from each State who were sent to camp before December SI, 
1917, with the number placed in Class Vg. Absolute numbers and ratios 
per 1,000 men. 

Table IV. Summary: "Grouping" at mobilization camps (tabulated s^arately 
for first million (Pi) and second million (P.) Inducted men) and reject«l 
by local boards, for each defect. Total of P, plus P. is 1,961692: also, 
649,099 rejected at local boards. Class Vg; Group A, accepted tor full 
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mIUtai7 eerriceS Gronp B, accepted for remediable treatment; Gronp C, 
accepted for special or limited service ; Qroup D, rejected at camp ; Class 
Vg, rejected by local bourds. Absolute numbers. 

Table V. Grand total of physical defects for the United States noted In the men 
accepted for full military service (Group A) ; for remediable treatment 
(Group B) ; for limited service (Group C) ; rejected by medical boards at 
canips (Group D) ; fled total number rejected by local boards (Class Yg) 
In approximately the first and second million (1.061,892) Inducted men ex- 
amined by medical boards at camps and also In the total number of men re- 
jected by local boards showing the number for the first million (Pi) and the 
second million (Pi) ; also those rejected by the local boards, with the grand 
total for all of the classes for each particular defect Ratio per 1,000 men. 

Table VI. Summary showing of the various defects found in men accepted for 
full military service (Group A), for remediable treatment (Group E), for 
limited service (Group C), for the men rejected at camp (Group D), and 
also by the local boards (Class Vg), (1) the proportion per 1,000 that Its 
number of cases Is to the total number of cases of all defects from the group 
or class ; (2) the proportion of Its cases that were classified In the various 
Groups A, B, C, D, and Class Vg, to the total number of the particular 
defects, reading across. 'Numbers considered are 1,961,692 inducted men ei- 
a mined at camps and 549,099 i-ejected by local boards. 

Table VII. Summary showing the number of the various defects found In men 
accepted for full military service (Group A), for remediable treatment 
(Group B), for limited service (Group C), and rejected by the medical boards 
at camps (Group D), and by the local boards (Glass Vg). 

Table VHI. Physical defects Bote<l In men accepted for full military service 
(Group A) despite the defects noted from approximately the first and second 
million (1,961,692) Inducted men examined by the medical boards at camps, 
showing defects in the first million (Pi) and second million (Pi), witji totals 
for the two groups ; all arranged by States. Absolute numbers. 

Table IX. Physical defects noted in men accepted for full nrilitary service 
(Group A) despite the defects noted from approximately the first and second 
million (1,961,692) Inducted men examined by the medical boards at camps, 
showing defects In tlie first miUion (Pi) and second million (Pi), with totals 
for the two groups ; all arranged by States. Ratio per 1.000 men. 

Table X. Physical defects noted in men accepted for remediable treatment 
{Group B) despite the defects noted from approximately the first and second 
million (1.961.692) inducted men examined by the medical boards at camps, 
showing defects with totals for the first million (P,) and second million (Pi), 
all arranged by States. Absolute numbers for all States and ratios per IfiOQ 
for total of United States. 

Table XI. Physical defects noted in men accepted for special or limited service 
(Group C) despite the defects noted from approximately the first and second 
million (1,961.692) Inducted men examined by the meilicsl boards at camps, 
showing defects in the first million (Pi) and second million (Pi), with totals 
for the two groups, all arranged by States. Absolute numbers. 

Table XII. Physical defects noted in men accepted for specinl or limited serrlce 
(Group C) despite the defects noted from approximately the first and second 
million (1,961,692) Inducted men examined by the medical boards at camps, 
allowing defects In the first million (P,) and second million (Pi), wltb totals 
for the two groups, all arranged by States. Ratios per 1,000 men. 

Table XIII, Physical defects noted In men rejected Cor all military service 
(Group U) in approsimately the fii-st and second million (1561.692) Inducted 
men examined by medical h)ards at camps, arrnntced by first million (Pi) and 
second million (Pi), with totals for the two groups, also defects noted in the 
total number of men rejected (549,099) by local boards (Class Vg), with 
the sum of defects among the men rejected at cunips and at local boards, all 
arranged by States. Absolute numbers. 

Table XIV. Physical defects noleil In men rejected for all military service 
(Group D) 1^ approximately the first and second million (1,961.692) Inducted 
men examined by medical boards at camps, arrnnced by first niOllon (Pi| and 
second million (Pi), with totals for the two grooiw, also defects noted In the 
total number of men rejected (M9,000) by local bo.irds (CIhks Vg), with 
the sum of defects among the men rejected at camps and local boards, ar- 
ranged by Stiites. Ratios per 1.000 men. 

Table XV. Physical defects noted In approximately the flmt and second million 
(1^1,6&2> Inducted men examined by medical boards at camps and tn the 
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total nnmher of men rejected by the local boards (549.099), showing the sum 
of the defects noted !n all men accepteii for all classes of military serrice 
{Group A plus Group B plus Group G) ; the sum of the defects noted In the 
men rejected (Group D) for all military service by the medical boards at 
camps and by the local boards (Class Vg) ; also the sum total of the detects 
noted )n the different groups ; all arranged by States. Absolute numbers. 

Table XVI. Physical defects noted In approximately the first and second million 
(1,961,692) Indncted men examined by the medical boards at camps and In 
the total number of men rejected by the local boards (549,099) showing 
the sum of the defects noted in all men accepted for all classes of military 
eeiTlce (Group A plus Group B plus Group C) ; the sum of the defects noted 
In the men rejected (Group D) for all military service by the medical boards 
at camps and by the local boards (Class Vg) ; also the sum total of the 
defects noted In the different groups; all arranged by States. Ratios per 
1,000 men. ■ 

Table XVII. The proportion of the number of cases of each particular defect 
noted in the men assigned to Groups A, B, C, D, and Class Vg, re^Jecttvely, 
for each State, to the total number of all defects noted in each particular 
State. These flgures are from approximately the first and second million 
(1,961,692) Inducted men examined by the medical boards at camps and ail 
the men rejected by the local t)oarda. Ratios per 1,000 men. 

Table XVIH. Physical defects noted In all men examined by the medical boards 
and accepted for all classes of military service (Group A, Group B, and 
Group C) from selected urban districts out of approximately the first and 
second mllUon (1,961,692) Inducted men. The numbers in the first million 
(Pi) and second million (Pi) are tabulated separately and In total; all ar- 
ranged by States. Absolute numbers. 

Table XIX. Physical defects noted in all men examined by the medical boards 
at camps and accepted for all classes of military service (Groups A. B, and 0) 
from selected urban districts out of approximately the first and second mil- 
lion (1,961,692) inducted men; all arranged by States. Ratios per 1,000 men. 

Table XX. Physical defects noted In the men from selected urban districts who 
were rejected by the medical boards at camps out of approximately the first 
and second million (1,961,682) inducted men and in the total number of men 
rejected by their local boards. The data are tabulated separately for the 
first million (Pi) and the second million (Pi) fit camps, for total rejections 
at camps; for the local boards; and for both camps and local boards; all ar- 
ranged by States. Absolute numbers. 

Table XXI. Physical defects noted in the men from selected urban districts who 
were rejected by the medical boards at camps out of approximately the first 
and second million (1,961,692) Inducted men and In the total number of men 
rejected by their local boards; all arranged by States. Ratios per 1,000 men. 

Table XXII. Physical defects noted In all men accepted for all classes of military 
service (groups A, B, and C) from rural districts out of approximately the 
first and second million (1,961,692) Inducted men examined by medical boards 
at camps showing separately by the nnmt>er In the first millloa (Pi) and second 
million (Pi) ; all arranged by States. Absolute numbers. 

Table XXIII. Physical defects noted in all men accepted for all classes of mili- 
tary service (Groups A, B, and 0) from rural districts out of approximately 
the first and sec<Hid million (1.961,692) Inducted men examined by medical 
boards at camps showing the number in the first million (Pi) and aecond mil- 
lion (Pi) ; all arranged by States. Ratios per 1.000 men. 

Table XXIV. Physical defects noted in the men from rural districts who were 
rejected by the medical boards at camps out of approximately the first and 
second million (1,961,692) inducted men and In the total number of men re- 
jected by their local boards. The data are tabulated for the total rejections 
at camps, for the local boards, and for both camps and local boards; all 
arranged by States. Absolute numliers. 

Table XXV. Physical defects noted In the men from rural districts who were 
rejected by the medical boards at camps out of approximately the first and 
second million (1,961,692) Inducted men and in the total number of men re- 
jected by their local fjoards ; all arranged by States. Ratios per 1,000 men. 

Table XXVI. Physical defects noted In men furnished by the cities, Boston. 
Chicago, New York, and Philadelphia, who were examined by medical boards 
at camps out of approximately the first and second million (1,961,692) In- 
ducted men, and the total number of men rejected by their local boards. 
142794"— le 2 



jdbyGoOglc 



18 LIST OF FIGURES AND PLATES. 

Tbe data are tabolated sepaiutely for the first million (Pj). second mlUloD 
<Pi), for tbe totals of the two groups, and for both camps and local boards; 
grand total for each city named. Absolute nambers. 

Table XXVII, Hatio per 1,000 men for defects noted In men furnished by tbe 
four cities, Boston, Chicago, New York, and Philadelphia, who were exam- 
ined by the medical boards at camps out of approximately the flrat and second 
tnllUon (1,961,692) Inducted men and the total number of men rejected by 
their local boards, with a grand ratio for each city named. 

Table XXVIII. Physical defects noted In approximately the first and second 
million (1,961,692) Inducted men examined by the medical boards at camps 
and In Uie men rejected by the local boarda with total for (1) the United 
States, (2) selected urban districts, (3) rural districts, (4) from Boston, 
Chicago, New York, and Philadelphia, showing the defects in the men ac- 
cepted for any military service and those rejected both by the medical boards 
at camps and by the local boards. Absolute numbers. 

Table XXIX. Physical defects noted In approximately the first and second 
mUIlqp (1,961,692) Inducted men examined by the medical boards at camps 
and In the men rejected by the local boards with total for (1) the United 
§tates; (2) selected urban districts; (8) rural districts; (4) from Boston, 

. Chicago, New York, and Philadelphia, showing the defects in the men ac- 
cepted for any military service and those rejected both by the medical boards 
at camps and tbe local boards. Ratios per 1,000 men. 

Table XXX. Physical defects noted In approximately the first and second 
million (1,961,692) Inducted men examined by mediiml boards at camps and 
In the total number of men rejected (549,099) by local boards, showing the 
total (1) for each State; (2) for selected urban districts of eacb State; and 
(3) (or rural diatrlcts of each State; all arranged by States. Absolute numbers. 

Table XXXI. Physical defects noted In approximately the first and second mil- 
lion (1,961,692) Inducted men examined by medical boards at camps and In 
the total number of men rejected by local boards (549,099), showing tbe total 
(1) for each State, (2) for selected urban districts of each State, and (3) for 
mral districts of each State ; all arranged by States. Ratios per 1,000 men. 

Table XXXII. Physical defects noted in approximately the first and second mil- 
lion (1,961,692) Inducted men examined by medical boards at camps and in 
the total number of men rejected by local boards (549,099) arranged by 
"aectloaa" of the various States. Absolute numbers. 

Table XXXIII. Physical defects noted In approximately the first and second 
million (1,961,692) Inducted men. examined by the medical boards at camps 
and In the total number of men rejected by local boards (549,099), arranged 
by " sections " of the varloas States. Ratios per 1,000 men. 

Table XXXIV. Group of physical defects noted In approximately the first and 
second million (1,961,692) inducted men examined by medical boards at camps 
and also in the men rejected by local boards (549,099) shown in 22 groups of 
sections according to the character of the population. Absolute numbers. 

Table XXXV. Group of physical defects noted In approximately the first and 
second million (1,961,692) Inducted men examined by medical boards at campa 
and also in the men rejected by local boards (549,099) shown in 22 groups of 
sections according to the character of the population. Ratios per 1,000 men. 

Table XXXVI. Gronp of physical defects noted In approrimately the first and 
second million (1,961,692) Inducted men examined by medical boards at camps, 
and also in the total number of men rejected (549.099) by local boards ar- 
ranged in 22 groups Of sections with absolute numbers, ratio per 1,000 men 
examined, and with proportion that each defect Is of 1,000 defects noted In each 
group of sections. 

LIST OF FIGURES AND PLATES. 
Frontispiece. Map showing distribution of races in the United States. Data 

obtained from Census, 1910. 
Figure 1. Proportion per 1,000 of cases of each defect to the total number of 

defects In the particular group under which the proportion Is shown. 
Diagrammatic circles; Groups A, B, C, D, Class Vg, and total defects. 
Figure 2. Proportional distribution of certain defects Into Groups A, B, O, D, 

and Class Vg. 
Figure 3. Defects or diseases selected urban and rural communities (all others). 

Ratio per 1,000. 
Figure 4. Deviation from average urban rates for selected defects or diseases, 

special cities (Chicago, Boston, New Yorli, and Philadelphia), 
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Figure fi. Map ahowlmg distribution of the various States into sections. 

Mapt of the United States 8howtfig the diatriiiution in the variotu States 
of certain selected Meeaiet or defect! and groups of diseases or defects. 

Based on the physical eaamtnation of 1,961,693 men at moUUxation camps, 
and S-i9,099 rejections by local boards. 
Plate I : 

1. Camp sites, dIvlsloDal caatonments, and camps. 

2. Gantonments, approximate tributary areas for the first draft, 
8, Total of diseases or defects noted by States, 

A. Detective men, grouped by States. 

5. Rejections of men by States. 

6. Number of men accepted for Qronps A, B, or G, despite defects noted. 
Plate II : ■ 

1. Pulmonary and suspected tubercoloslo. 

2. Total tuberculosis. 

3- Qottcr, exophtbalmlfi, 

4. Goiter, simple. 

5. Bronchitis. 

6. A3 l;hmn , 

Plate III ; 

1. Syphilis. 

2. Chancroid. 

S. Gonococcus Infection. 

4. Total venereal diseases. 

5. Alcobollsm. 

6. Drug addiction, 
Plate IV : 

1. Total vices. 

2, Hemorrhoids. 
8. Varicocele. 

4. 'Varicose veins, 

5. Hemorrhoids, varicocele, and varicose vetnaL 

6. Arteriosclerosis and hypertension. 

Plate V : ■ 

1. Valvular diseases of the heart and endocardltlB. 

2. Cardiac hypertrophy and dilatation. 

8. Myocarditis and myocardial inanffictency. 
4. Total organic diseases of the heart 

B. Cardiac arrhythmias. 
6. Tachycardia. 

Plate VI : 

1. Deviation of nasal septum and hypertrophy of taiblnate& 

2. Sinusitis. 

3. Tonsillitis, hypertrophic. 

4. Cleft palate; harelip. 

5. Defective or deficient teeth; dental cariea 

6. Mental deficiency. 
Plate VII ; 

1. Constitutional psychopathic states. 

2. Psychasthecla and psychoneuroais. 
8. Dementia precox. 

4. PsychoBlB, manic depressive^ 
6. Peychoses, others. 
6. Total mental disorders. 
Plate VIII: 

1. Neurasthenia. 

2. Hysteria. 
8. Neurosis. 

4. Total functional nervous dlsordera 
6. Chorea. 
e. Epilepsy. 
Plate IX : 

1. Defective speech, 

2. Deaf and dumb ; mute. 
8. Deafness. 

4. Defective hearing. 

5. Deafness congenital and acquired. 

6. Otitis media ; perforated ear dram. 
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Plate X: 

1. Myopia. 

2. Hyperopia: astigmatism; defective vtelon, cause not Btate<L 

3. Errors of refraction anij defective vision, cause not stated. 

4. Amblyopia. 

5. I-oss of or blindness in both eyes. 

6. Defective vision or loss of vision. 
Plate XI: 

1. Trachoma. 

2. Pellagra. 

3. Apoplexy and paralytic cooditlona. 

4. Obesity. 

5. Diabetes mellltua. 

6. Curvature of the spine. 
Plate Xir : 

1. Herola. 

2. Enlargement of inguinal rings. 

8. Hernia and enlargement of iogulnal rings, 

4. Nephritis. 

5. Hydrocele. 

e. External genital organs, congenital defects, 
Plate XIII : 

1. Hammer toe and hallux valgus. 

2. Pes planus. 

3. Pronated foot. 

4. Pes planus and pronated foot. 

5. Metatarsalgia. 

6. Foot deformity, cause or type not spectfled, 
Plate XIV: 

1. Total foot defects. 

2. Fractures, faulty union of. # 

3. Hand deformity ; loss of one or more fingers. 

4. DefornJities, various locations, cause not stated. 

5. Loss of upper extremity, whole or part. 

6. Loss of lower extremity, whole or part, 
Plate XV: 

J. Atrophy of muscles, upper or lower extremity. 

2. Arthritis. 

3. Ankylosis of Joint, bony or fibrous. 

4. Arthritis and ankylosis of Joint. 

5. Bullet or other recent wound. 

6. Mechanical defects. 
Plate XVI: 

1. Defective physical development. 

2. Deficient chest measurement. 
8. UnderwelRlit. 

4. Underb eight 

5. Developmental defects. 

6. Malnutrition. 

Graphic plates shotctnu reUitti'e frequency of certain dtseatet or defectt and 
grovps of diseases or defects in tlie different States as detected in the 
}M1,GS3 mctt examined tiv mobilisation comps and Si9,099 men reieoted at 
local boards. 

Plate XVII. Grouping by States: 

1. Diseases or defects by States. 

2. Defective men, by States, accepted and rejected. 
8. Rejections by States, camps, and local boards. 

4. Men accepted for Groups A, B. or C despite defects arranged by States. 
Plate XVIII. Tuberculosis and goiter : 

1, Pulmonary and suspected tuberculosis. 

2. Total tuberculosis. 

3. Goiter, exopbtbalmlc 

4, Goiter, simple. 
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Plate xrx, TMBorders ot metabolism nnd pellagca: 

1. Diabetes melUtus. 

2. Obesity. 

3. Malnutrition. 

4. Pellagra. 

Plate XX. Venereal dlseaaes: 

1. Syphilis. 

2. Chancroid. 

3. Gonococcns Infection. 

4. Total venereal. 

Plate XXI. Vices; apoplexy and paralytic conditions: 

1. AlcohoUsnf. 

2. Drug addiction. 

3. Total vices. 

4. Apoplexy and paralytic conditions. 
Plate XXII. Functional nervous disorders: 

1. Neurasthenia. 

2. Neurosis. 

3. Hysteria. 

4. Total functional nervous disorder* 
Plate XXIII. Mental disorders: 

1. Dementia pnecox. 

2. Psychosis, manic depressive. 

3. Psychoses, others. 

4. Constitutional psychopathic states. 
Plate XXIV. Mental disorders; epilepsy: 

1. Mental deficiency. 

2. Psychasthenla and psychoneurosls. 

3. Total mental disorders. 

4. Epilepsy. 

Plate XXV. Defects of speech and hearing: 

1. E)efectlve speech. 

2. Deaf and dumb; mute. , 



4. Deafness, congenital or acquired. 
Plate XXVI. Ear, nose, and throat: 

1. Otitis media; perforated ear drum. 

2. Defective hearing. 

3. Deviation of nasal septum. 

4. Tonsillitis, hypertrophic. 
Plate XXVII. Defective vision: 

1. Myopia. 

2. Hyperopia; astigmatism and defective vision, cause not stated. 

3. Errors of refraction and defective vision, cause not stated. 

4. Amblyopia. 

Plate XXVIII. Byes and sinuses : 

1. Loss of or blindness in one or both eyes. 

2. Defective vision or loss of vision. 

3. Trachoma. 

4. SlnuBlUs. 

Plate XXIX. Organic diseases of the heart: 

1. Valvular diseases of the heart and endocarditis. 

2. Cardiac hypertrophy and dilatation. 

5. Myocarditis and myocardial Insufficiency. 
4. Total organic diseases of the heart. 

Plate XXX. Blood vessels, functional heart conditions ; cleft palate and harelip : 

1. Arteriosclerosis and hypertension, 

2. Cardiac arrhythmias. 
8. Tachycardia. 

4. Cleft plate and harelip. 
Plate XXXI. DefeeUve veins: 

1. Hemorrhoids. 

2. Varicocele. 

8. Varicose veins. 

4, Total of hemorrhoids, varicocle, and varicose veins. 
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Plate XXXII. Seaplratory ; g«alto-ariiuu7* 

1. Bronchitis. 

2. Asthma. 
S. Nephritis. 
4. Hrdrocete. 

Plate XXXIII. Inguinal rings; external genital mvans: 

1. Hemta. 

2. Enlargement of Inguinal rings. 

3. Eemla and enlargement of inguinal rings. 

4. External genital ofgans and congenital defects. 

Plate XXXIV. Curvature of spine; diseases and defects of Joints: 

1. Curvature of spine. 

2. Arthritis. 

3. Ankylosis of joint, bony and flbroiu. 

4. Arthritis and ankylosis of Joint 
Plate XXXV, Foot defects: 

1. Hammer toe and hallux valgus. 

2. Fes planus. 

3. Pronated foot. 

4. Pes planus and pronated foot. 
Plate XXXVI. Defects of hands and feet: 

1. Foot deCoriuity. 

2. Metatarsalgia. 

5. Total fool defects. 

4. Hand deformity, Including toss of one or more flngem 
Plate XXXVII. Deformities, acquired : 

1. Fractures, faulty union of. 

2. Loss of upper extremity, whole or part, 

3. Loss of lower extremity, whole or part. 

4. Deformities, vsrluus locations, cause not stated. 
Plate XXXVIII. Developmental defects: 

1. Defective physical development 

2. Deficient chest measurement 

3. Underweight. 

4. Underbelght 

Plate XXXIX. Conditions acquired or congenital: 

1. Defective or deficient teeth ; dental caries. 

2. Atrophy of muscles, upper or lower extremltiest. 

3. Developmental defects combined. 

4. Mechanical defects combined. 
Plate XL: 

1. Bullet or other recent wound. 

2. Chorea. 

Graphic pMes thowing for eotuoUdated secUom the tncidentse of diteaseg or 

defects, or combination of diseases or defects, by the seclions as grouped, the 
upper part of the plate slwwine the incidence of the diaeiwes or defects, or 
groups of diseases or defects, per 1.000 tncn examined, with the lotoer half of 
the plate shoioing the proportion per 1,000 of the same diseases or defects, or 
^rovp of diseases or defects, to the total defects noted in the consolidated 
aections. 

Figure I, Diseases or defects; inguinal rings; external genital organs — 

1. Hernia and enlargement of inguinal rings. 

2. Hernia. 

S. Inguinal rings, enlargement of. 
4, External genital organs and congenital defects. 
B. Hydrocele. 
Ptate XLI : 

Figure I. Tuberculosis— 

1, Total tuberculosis. 

2. Pulmonary and suspected tuberculosis, 
ngure II. Goiter— 

1. Total goiter. 

2. Simple goiter. 

8. Exophthalmic goiter. 
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Plate XLII: 

Figure I. Vices — 

1. Total vices. 

2. Total venereal diseases. 
8. Gonoooccua Infection. 

4. Syphilis. 
6. Chancroid. 

6. Drug addiction. 

7. Alcoholism. 

Figure II. Acquired dlaeases — 

1. Asthma. 

2. Bronchitis. , 

5. Nephritis. 
4. Pellagra. 

Plate XLIII: 

Figure I. Nervous disorders — 

1. Total nervous disorders. 

2. Epilepsy. 

8. Apoplexy and paralytic conditions. 

4. Neurasthenia, hysteria, and neurosis. 

5. Chorea. 

ngure II. Mental disorders — 

1. Total mental disorders. 

2. Mental deficiency. 
8. Psychoses, others. 

4. Dementia precox. 

5. Psychasthenla and psychonenrosia 

6. Constitutional psychopathic states, 

7. Psychosis, manic depressive. 
Plate XLIV.: 

Figure I. Diseases and defects of eyes — 

1. Total defects and diseases of the eye. 

2. Astigmatism, hyperopia, myopia, and defective vision, cause not 

stated. 

8. Loss of or hlludness In one or both eyes. 

4. Trachonu. 

5. Amblyopia. 

Figure 11. Diseases and defects of nose, throat, and eai^— 

1. Diseases and defects of the nose. 

2. Tonsillitis, hypertrophic 

8. Otitis media and ptrforated ear drum. 

4. Sinusitis. 

5. Deviation of nasal septum and hypertrophy of tarbinatesL 
Plate XLV: 

Figure I. Organic and functional diseases of the heart — 

1. Total organic diseases of the heart 

2. Valvular diseases of the heart and endocarditis. 
8. Cardiac hypertrophy and dilatation. 

4. Tachycardia. 

5. Cardiac irrliythmlaa, murmurs not organic and fnnctloQal disorders, 
e. Myocarditis and myocardial insufficiency. 

Figure II. Circulatory disorders of the arteries a 

1. Total diseases and defects of the veing, 

2. Varicose veins. 
8. Varicocele. 
4. Hemorrhoids. 

6. Arteriosclerosis and Iiypertenston, 
Plate XL VI: 

Blgure I. Muscles and Joints — 

1. Ankylosis of Joint. 

2. Arthritis. 

8. Chronic dislocation other than hand. 
4. Contracture of muscle fascia, tendon, or sheattu 
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PLATE XLVI— Continued. 

Figure H. Defects and deformities of feet — 

1. Total defects and deformities of tbe fe«t. 

2. Pea planus. 

3. Hallux valgus and bammer toe. 

4. Pronated foot, 

5. Foot deformity, tause or type not spedflel - 

6. Metatarsalgia. 
rtate XLVII : 

Figure I. Disorders of the speech and hearing — 

1. Total disorders of speech and hearing. 

2. Defective hearing. 

3. Deaf. 

4. Defective speech. 

5. E>eaf and dumb ; mute. 
Figure II. Acquired deformities — 

1. Total acqii I rerl - deformities. 

2. E>eformltles various locations. 

S. Hand deformities; loss of one or more fingers. 

4. Fractnrea, faulty union. 

5. Lower extremity, loss of whole or part. 

6. Atrophy of muscles, upper and lower extreraitj, 

7. Upper extremity, loss of whole or part 
Plate XLVIII : 

Figure I. Acquired and congenital condltioas — 

1. Defective and deficient teeth; dental carles. 

2. Curvature of the spina 

3. Bullet or other recent wounds. 

4. Cleft palate and harelip. 

5. Diabetes melUtus. 

Figure II. Defective development and nutrition — 

1. Total defective development and nntrltlon. 

2. Underweight. 

8. UnderheighL 

4. Detective physical development 
B. Obesity. 

6. Deficient chest measurement. 

7. MalnuttitloD. 
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PREFACE. 

The preliminary study of the results of the physical examinations 
of approximately the first millicai drafted men sent to mobilization 
camps was published in Bulletin No. 11, Surgeon General's Office, 
Slarch, 1919. 

In tills publication there is included a study of the defects or 
diseases found as a result of the physical examinations of this million 
men who were reported upon in Bulletin No. 11, and, in addition, of 
approximately an additional million of the remaining number of 
drafted men sent to mobilization camps prior to the signing of the 
armistice, November 11, 1918, as well as of the men who were rejected 
by the local boards. 

The data for these three sets of men are shown separately in order 
that a comparison may be made of the defects detected and recorded 
by the various examining boards at the early period of examination, 
as compared with the later period, and also of the local boards as 
compared with the camp boards. 

Unfortunately, no provision was made on the forms for recording 
the data of the physical examinations for recording color, nativity, 
age, or occupation. 

It is also unfortunate that many of the diagnostic terms used by the 
local boards and by the camp boards were unsatisfactory. As a re- 
sult, it has been necessary to mclude in this publication certain terms 
which ordinarily are not acceptable to the scientific medical pro- 
fession. 

In the preparation of this publication it was found desirable to re- 
vise, to a certain extent, the grouping of the diagnostic terms under 
the more general terms used in the statistical tables. The data for 
the first million men were consequently regrouped. If the figures pub- 
lished in this report for the first million men are compared with those 
published in Bmletin No. 11, some slight differences will be detected. 

One point in reference to the preparation of the statistical material 
is especially worthy of note. For the first million only the major 
military defect was recorded on l^e statistical cards. When prepar- 
ing the- data for the second million men and for the men rejected by 
the local boards, a second defect was recorded. The machines as de- 
scribed in Bulletin No. 11 were used for the sorting and tabulating 
of the data presented herein. Additional data will be published in 
the course of the next few months, provided the funds available per- 
mit, relative to the physical examinations and to the discharges for 
disability in the camps. 

Acknowledgment should again be made at this point of the hearty 
cooperation of the entire office of the Provost Marshal General in 
assisting this office to collect material for this study and for the study 

Sublished in Bulletin No. 11. Thanks are especially extended to Col. 
ames Easby-Smith, Col, Frank H, Wigmore, and Col. Frank R, 
Keefar. AcKnowle<igment is also made of the assistance rendered 
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by Mr. John W. Beath by his careful, earnest, and painstaking work 
in the preparation of the statistical tables; also to Second Lieut. 
, Olendou H. ArmstroRC, Sanitary Corps, for his conscientious and 
painstaking work in tabulating the material for this entire study by 
the electric sorting and tabulating machines; and again to First 
Lieut. John P. Sharp, Medical Corps, for his excellent work in su- 

Eervising thjO coding of the data for the first million men. Ac- 
nowledgment should also be made of the excellent work done by the 
five young ladies in the preparation of the graphs in this publication, 
as well as to the entire clerical force of the Medical Record Section, 
Surgeon Greneral's Office, who have at all times shown their patriot- 
ism and interest by careful, conscientious, and painstaking efforts. 
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INTRODUCTION. 

This study inyolves the analysis of the defects and diseases found 
about half a million men rejected by the medical examiners of 
cal boards and of two lots of about a million each who were ex- 
ained at mobilization camps during the physical examinations of 
fl draft in 1917-18, This number constituted about four-fifths of 
1 of the men who were physically examined, and is representative 
' all. The men examined were of ages 18 to 30 inclusive, but rela- 
rely a larger proportion of the male population between the ages of 
and 30 years is included in these statistics than of those of earlier 
e. 

The importance of a knowledge of the defects in the Armerican 
pulation of military age is many sided. It is important from the 
Lndpoint of social and industrial life, since it gives some insight 
■o tne availability of this population for the various occupations 
lich our social organization requires. It has social-medical bear- 
^, since it indicates the physical and medical status of our popula- 
>ii in different parts of tne country under different sanitary condi- 
ns and with varying opportunities of medical and surgical treat- 
jut It has important military bearings, since it indicates the pro- 
rtion of men available for military service of different kinds. It 
s a social-therapeutic bearing, since it indicates tlie size and nature 
tlie task before those who would seek to improve by better condi- 
■ns the physical and mental standing of our population. Finally, 
has a biological and eugenic significance in so far as it reveals the 
lerent failures in man to make complete adaptation to the rapidly 
vancing requirements of a hiphly artificial civilization, in so 
r as it throws light upon the constitutional limitations of the vari- 
s races to meet the conditions imposed by that civilization, and in 
far as it throws light on the influence of military selection on the 
ceding stock of the next generation. 

The opportunity for securing this knowledge was a unique one. 
le Great War made necessary the mobilization of men of military 
6 under 30 years and it was early recognized that a careful selec- 
■n was essential of those physically and mentally fit for the severe 
■vice that they would be called upon to perform. Consequently, 
jusands of medical officers were secured tor the purpose of such 
amination. It was done in thousands of local boards and scores of 
mps for a period of approximately one year. Each man was ex- 
lined by at least one, and usually by a number of physicians. In 
e case of the men who were sent to (he mobilization camps usually 
ch was examined by from 4 to 12 medical officers. These physicians 
ch rendered an independent verdict upon the man's physical or 
ental condition. In case a significant blemish was found the diag- 
ffiis of the defect was recorded upon the physical examination 
nn carried by the recruit. The records thus made were sent to the 
See of tlie Surgeon General of the Army, copied upon statistical 
rds, counted, and tabulated, and they form the basis of the present 
iy. 
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Tabt£ la. — (Dffumber of men rejected bp local boards, by State*; (f ) tatmbtr 
of men itwluded in the tabulation in thU office of the first mUlion men tent to 
mobilisation camps, by States; and (3) the tame data for the tabulation of 
approximMtel]/ the second million men lent to mobiligation oampt, by Btatet. 
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TOTAL DEFECTS FOUND. 



Of the liTOothetical number of 2,753,922 men who were examined 
to furnish the statistics discussed, there were found 468 defective men 
per thousand men examined. That is to say, over half of the men 
were found to be without any physical or mental blemish signifi- 
cant enough to record. In the case of some of the men two or more 
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defects were noted? so that in the total there are 557 defects noted 
per thousand men. The number would have been somewhat larger ex- 
cept from the fact that in taJdng off from the form the records for the 
first million men only the major defect was utilized in the present 
statistics. The number 557 is important because it represents the 
sum of all of the ratios per thousand for the 269 defects and defect 
groups in to which the defects found were classified. 

In this introduction, as in the body of the text, the imit of dis- 
cussion is considering the rate of incidence of particular defects in 
1,000 men. The number " 1," therefore, when given as the rate for 
a -defect means that one man out of 1,000 was found with 
a defect. Since the assumed total of the men is about 2,754 
" 1 " means that there were 2,754 men found with a given defect. The 
rate "2" means that there was twice this number; that is, about 
8^00, etc. In this introduction rates will usually be given as integral 
numbers except in the case of small rates. 

It is proposed now to consider in turn, first, the relative frequency 
of the main groups of defects found; secondly, the classification of 
men in relation to military service on the basis of these defects; and, 
thirdly, these defects in relation to their geographical, occupational, 
and racial significance. 

Of the defects found, those of a mechanical sort, involving bones 
and joints and the appendages of the hands and feet, were commonest 
toad constituted about 39 per cent of all. Second place is taken by 
defects of the sense organs, about 12 per cent; next come the two 
great and nearly equal size disease groups of tuberculosis and vene- 
real, constituting together 11 per cent; then follow the cardio- 
vascular diseases and defects, about 10 per cent, and those that fall 
into the group of defects of developmental and metabolic processes, 
also about 10 per cent. Of minor importance are the groups or 
nervous and mental troubles, about 6 per centj diseases of the nose 
and throat, about 5 per cent; those of the skin and teeth, about 3 
per cent; those of the respiratory organs (other than tuberculosis), 
1 per cent, and " others " about 3 per cent Thus, we see that the 
defects of the mechanical group are far and away the most fre- 
quently found in men of military age, and they constitute the most 
important group from the military point of view. The group of 
mechanical defects ' may be first considered because of its primary 
importance. About two-fifths of all defects, as we have seen, belong 
to this category, or 218 out of every 1,000 men examined showed 
an important defect belonging to this group. 

Numerically, the most important item in this group, and indeed, in 
the whole list of defects found in young men, is that of weak feet, in- 
cluding various forms. Of these there were over 300,000 cases 
noted, constituting more than half of the group of mechanical de- 
fects and giving a rate of 124. That is, one-eighth of the men ex- 
amined had weak feet. Over 50 per 1,000 had deformed or injured 
appendages, and 40 per 1,000 were found with hernia. 

Of the group of defects of the sense organs about half were refrae- 
tive error of the eye, one-quarter due to other defects and diseases of 
the eye and another quarter were defects and diseases of the ear, 
including deafness. 



>Far comjileU Ilat ol tlie teiiarate Items Included In tbls iroup, m« pkge I 
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Tubercolosis gave a rate of 30 and constituted S.4 per cent of the 
defects found. Venereal disease gave a rate of 82 and accounted 
for nearly 5.8 per cent of all the defects. 

Of the developmental and metabolic defects the more important 
are: Weight below the standard requirement for military service; 
underheight; curvature of the spine; goiter (both simple and ex- 
ophthalmic); defective chest measurement; imperfect development 
of the genitalia and of the palate and upper lip. There were 73,000 
men found to be below military requirementa of weight, and this 
group constituted about 5 per cent of the defects found. Of the 
nervous and meital defects, mental deiiciency was the mmit impor- 
tant, being noted in nearly 40,000 men, but many more than this were 
detected by subsequent psychological examination. Of diseases of 
the nose and throat, the moBt important was hypertrophis tensillitis, 
recorded in 64,000 cases. Finally, of defecte of the skin and teeth, 
defective and deficient teeth was uie most important group, including 
87j000 men. 

This summary of the various groups of defecte found in the Ameri- 
can population must not pass without a word of warning. It is true 
that nearly half of the men examined showed a defect considered 
worthy of notation. It may be regarded as surprising that not more 
defects were detected. Probably they would have been had the ex- 
amination been less expeditiously conducted. Many of the defects 
are obviously noteworthy only from a military standpoint. From 
the point of view of society it is no defect that a South Itelian is 
under 60 inches tall, yet this constituted a defect from a military 
point of view. Also, many of the defecte noted, like most of those of 
venereal disease, were not regarded as rendering a man unfit for mili- 
tary service. A large proportion of the mechanical defecte, impor- 
tant as they are in a man who is to be used as a part of a fighting 
machine, are no serious handicap in civil life. Also, many of the 
defecte of sense o^ans found are easily capable of correction so as 
to fit a man to perfcrm his duties in civil life. Altogether, it is clear 
that fully half of the defecte found are not of such a nature as to 
interfere seriously with the man performing services of the highest 
order in civil life. 

From the standpoint of the Army, as stated, the defecte found are 
not equally important. Recognition of this fact led to the establish- 
ment of five categories by draft and military officials. There was 
first the so-called Class vg, the class of men rejected on account of 
physical defects from any military service. These men were not sent 
to camp. The men received at camp were placed in one of four 
groups denominated, respectively, A, B, C, and D. A includes men 
who were accepted f6r general military service. It comprised two 
groups, namely, those in whom no defect was found and those in 
whom some minor defect not interfering with full military duty was 
foimd. Oroup B became operative only during the latter part of the 
draft period and included registrante with a defect that would per- 
mit 01 general military service after the registrant had become cured 
of the defect. Group C included re^strante with such defecte as 
would permit them to function only m special or limited military 
service in a named occupation or capacity, and, finally. Group D, 
which included men rejected on physical grounds from any military 
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service. The rslation of certain major defects to classification is 
shown graphically in figure 1. In this figure each bar indicates 100 
per cent. The length of the solid black portion to the right indi- 
cates the proportion of persons with a defect who were rejected by 
local boards. The portion of the bar that is one-third white indicates 
the percentage that was rejected at camps. The other areas of the 
bars from right to left indicate classification in Group C (occasion- 
ally in Group B) and Group A. 

It appears at a glance that nervous and mental defects, including 
epUepsy, mentetl deficiency, paralysis, psychasthenia, constitution^ 
psychopathic states, and neurasthenia were among the defects found 
which led to the largest proportion of rejections. These are the de- 
fects which are incurable and which were incompatible with the 
strain of military training and active service. It doubtless would 
have been well had none oi these been accepted for general rnilitary 
service. It ia noteworthy that certain of these conditions, like psy- 
chasthenia, constitutional psychopathic state, and neurasthenia were 
especially difficult to detect by local boards and were therefore an 
exceptionally common cause for rejection at mobilization camps. 
Hysteria is another one of this group of diseases which was de- 
tected in greater frequency at camps than by local boards. On the 
other hand, the figure shows that relatively few men were rejected for 
enlarged inguinal rings, for hypertrophied tonsils, for venereal dis- 
ease, and even for flat foot. For hemorrhoids, loss of fingers, hernia, 
about half were rej'ected and half accepted for eenenJ or special 
military service. AJnong the other defects which led to nearly com- 
plete rejection were otitis media, valvular disease of the heart, 
asthma, paralysis, and, above all, tuberculosis. 

There will now be passed rapidly in review the principal results se- 
cured concerning each of the principal defects and diseases in relation 
to geographic distribution, occupation, and race of the defective men. 
Our information on this subject has been distributed in the different 
tables by States, by sections, and by consolidated sections. A word 
may be said at this point about the sections. It was early recognized 
that most of the larger States could, with advantage, be divided into 
one or more sections, depending upon geographical, occupational, or 
racial conditions. A list of such sections is given on page — , and a 
map of the United States showing the location of these sections is 
given on page — , Some of the sections were, for the purpose of 
nirther study, grouped or consolidated so as to unite similar sections. 
The results of this consolidation are given in Table XXXV. 

1. Tuberculosis. — The facts concerning the distribution of this 
widespread and frequently fatal disease is shown in Plate II, figure 
1. It appears at once that the region of highest incidence of this 
disease is in the desert States of Arizona and New Mexico and the 
adjacent States of Colorado and California. The reason for this is 
tiiat the area includes so many young men who have gone there be- 
cause they were already victims of active tuberculosis. Perhaps some 
of the tubercular men are sons of persons who had migrated to these 
States on account of tuberculosis, and the registrants have the family 
diathesis. The next most important States are the two northernmost 
Pacific States, the.New England States and New York and a group 
of States immediately south of the Mason-Dixon line, including also 
Missouri and the States of Louisiana, Mississippi, and Georgia. New 
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England has long been known as a region with a high rate for 
tul«rculosis, a disease whose fires are fwi by the lar^ number of 
recent immigrants. The smallest amount of tuberculosis is found in 
the Grreat Plains region and northern part of the Rocky Mountain 
Range in the area occupied largely by non-British stock, an ex- 
ceptionally vigorous people. The high rate in certain southern 
States may be due to the presence in them of susceptible negroes aa 
this race, and particularly the mulatto, is especially susceptible. In 
general, the agricultural areas of the North show less tuberculosis 
uiat the urban regions. Also the large amount of tuberculosis in 
the rural southern States tends to overweigh the rate of tuberculosis 
in the rural population of the country taken as a whole. 

2. Venereal diseases. — These diseases have a social interest which 
far exceeds the military interest. Their numbers give a rough index 
to the success with which the different States met in their efforts to 
inculcate the sex mora and the capacity that the populations of the 
different sections have in inhibiting the sex instincts. The details 
of distribution of these diseases in different parts of the country 
repay careful study. This group includes syphilis, chancroid, and 
gonococcus infection which together give a rate of 32. This rate of 
5.6 per cent for all forms of venereal disease together, as shown in 
the second million men, must be taken as the most precise information 
we have concerning the proportion of men in the United States, ages 
18 to 30, who show symptoms of venereal disease at a given time. 
There is no justification for the exaggerated statements made by 
propagandists of the presence of 10 per cent or more men affected in 
the United States. No " conservative estimate " can possibly replace, 
or add anything to, the results of the exhaustive individual examina- 
tion of nearly a million men which has led to the figure just quoted. 
It is to be remembered, moreover, that this rate includes a colored 
population, as well as the white, and it seems probable' from the rate 
of admission to sick report in the Army that colored men are several 
times as apt to be infected as white men. 

The distribution of total venereal diseases for the second million 
men examined at camp ^and practically all cases of venereal cases 
come to camp) is shown m Plate III, figure i. One sees at a glance 
that just those States with the largest proportion of colored popula- 
tion show the largest ratio of venereal disease. Adjacent regions 
with an intermediate proportion of colored population show an inter- 
mediate amount. Relatively little was found in the New England 
StateSj including New York and over the northern States west of 
the Mississippi River, Wisconsin and the Dakotas, inhabited largely 
by immigrants from northern Europe, especially the Scandinavians, 
show the lowest rate for these diseases. If the rural rate is a shade 
higher than the urban rate it is because the negroes of the South un- 
duly swell the rural proportion of infected men. In the northern 
States, like Maine, Massachusetts, New Jersey, and Ohio, the rural 
rate is less than the urban. On the other hand, the venereal disease 
rate for the eastern manufacturing cities and especially for the com- 
muter sections, is less than that for the northern agricultural dis- 
tricts, but as a whole they are not superior to those agricultural 
regions which contain a large proportion of recent immigrants. 

3. Goiter. — Goiter was formerly regarded as rather rare in 
America; it is thought of as a defect wmch belongs to mountainous 
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regions of Europe, One of the surprises of the draft examination is 
that from among young men (a sex relatively little affected by 
goiter) goiter should be found in over 20,000 cases, ^ving a rate of 
three-fourths of 1 per cent of the population examined. Not less 
surprising is the geographic distribution of simple goiter and of 
exophthauuic goiter. It seems that goiter is a disease preeminently 
of the Great iSikes Basin and of the extreme Northwest. Goiter is 
almost absent throughout the Southern States from the Cape Fear 
River to the Colorado. This clean-cut distribution of goiter should 
help in the solution of the question of its etiology. The area of its 
greatest incidence in the Great Lakes region nearly coincides with 
that of the hard waters of the Niagara limestone. But in Oregon and 
Washington, where the incidence of goiter reaches a maximum, the 
waters are soft. On the other hand, the water of the citifes ot the 
Northwest comes largely from the mountains of the Cascade Hanges 
and Bocldes, and mountainous regions are those of the highest inci- 
dence of goiter in the European countries. On the other hand, the 
Great Lakes region is without important mountains. Conseijuently 
the presence of lime in the water or the mountain origin of drinking 
water can neither of them be considered sufficient causes of goiter. 
It is believed that the distribution of goiter by occupations is con- 
trolled by its geographic distribution. It is not because the men of 
Washington are largely lumbermen that they have goiter, but because 
they live in the State of Washington. On the other hand, it is not 
dear that race has no significance in the occurrence of goiter. Not all 
persons who live in a goiterous region are affected with goiter, and it 
IS possible there is a selection based on race of those who show the 
symptoms. There is an excess of goiter among the Scandinavians, 
and the rate is higher still among the Finns, though it must be recog- 
nized tiat their sections are both in northern Michigan, a center of 
goiter. 

4. Cwrvature of the apine. — ^Though it can not be denied that there 
are hereditary factors which favor development of spinal curvature, 
yet it must be admitted that a large proportion of the cases are devel- 
oped under conditions of bad posture, whether induced by conditions 
from without the individual or from within. However it is induced, 
the amount of it found was surprisingly large. It occurred on the 
average of five and one-half times in every thousand men examined. 
The map on plate 11, figure 6, shows the distribution of curvature 
of the spine by States. It appears that the States of New England 
and tiie densely populated States about the Great Lakes are those 
with a higher incidence. The States of the Great Plains and the Gulf 
States show relatively little of it. As for the latter, the low rate in 
the Gulf States is largely due to the Negro population, one which is 
relatively little affected with curvature of the spine. In general, the 
great agricidtural regions are little affected, whereas the eastern 
manufacturing sections have more of it. It probably has a racial 
factor in its occurrence, as it showed a minimum rate in the sparsely 
settled sections along the Mexican border which contain a good many 
"Mexicans." Its rate reaches a maximum of 7 among the Frenm 
Canadians. 

5. Defective physiccd development and deficient chest measure- 
•nent. — ^These are terms which include a large range of conditions 
1427M*— 19 3 
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due to a variety of causes. The group is of great ^gnificance from a 
military standpoint, but its numbera were not very large, only abont 
8,000, or an average of three and one-half times the number of meo 
per thousand examined. The group has a great importance for social 
therapeutics, since it is largely due to unhygienic methods of living, 
although in considerable part due, also, to congenital defects. The 
distribution of these defects is shown in Plate XVT, figures 1 and 2. 
A center for defective physical development is found in the States 
which center around Chattanooga, and it seems probable that this 
area is largely determined by the presence of hookworm infecti^L 
There is another cent«r in New England, and this seems to be con- 
trolled very largely by the French-Canadian immigrants, who show 
a high rate of defective physical development. There is a slight 
excess of defective physical develomnent (but not of deficient dieat 
measurement) in rural districts. This may be due in part to tiie 
high rate among the agricultural Negroes of the South and among 
the agricultural whites of the South who were affected with hook- 
worm. In the Northern States which contain large cities, there is 
a relatively low urban rate for defective physical development, whidi 
may be due to an avoidance of this vague term by urban medical 
examiners. There is a relatively low rural rate for deficient chest 
measurement in such States. No doubt the ipore varied muscular 
activities of the children of rural districts of the North is responsible 
for the lower rate for deficient chest measurement in rural districts 
in these States. 

6. Underweight. — The physical examination standards prescribed 
a minimum weight of 114 (or possibly 110) pounds. Many other 
registrants were, however, rejected who weighed far more than the 
lower limit, provided their weight was insufficient for their height 
Underweight, therefore, included two groups, those who were racially 
small and those who suffered from malnutrition. The malnutrition 
was, of course, chiefly the result of parasitism, altogether there were 
noted 73,000 men who were underweight, giving a rate of 27. The 
map showing the distribution of underweight in the different States 
is given in Plate XVI, figure 3. Here we see one center in New 
England, largely due to the recent immigration of small races, like 
the South Italians, Portuguese, and Polish Jews. A second center in 
the Southeast is chiefly due to hookworm and to malaria. The under- 
weight that charactenzes the State of California may be due in part 
to the constitutional factor of small races (like the Japanese), and 
chiefly to tuberculosis. Underweight is prevailingly an urban defect 
primarily because the great northern cities, which tend to controKthe 
result, are those to wiich the small races of South Italians and 
Polish Jews have largely migrated. 

7. Underkeight. — Stature is determined primarily by racial con- 
stitution. Thus, the Scotch are the tallest people on tne globe and 
the South Italians and the Polish Jews are the shortest peoples of 
Europe, Stature seems to be practically independent of environ- 
mental conditions and, if it is much commoner in cities than the 
country, it is not due chiefly to repressing environmental conditions 
in urban districts, but to the fact that the short races prefer to live in 
cities, while the tall Scandinavians and Scotch are largely rural 
dwellers. The total amount of underheight was not so great as of 
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underweight — about 8,000j giving a rate of 3. This is largely be- 
cause the minimiini requirement for military service was, during 
most of the period of draft retained at 60 inches, a stature a little 
less than the average stature for males of the short races which have 
made their home in this country. The distribution of underheight ia 

f'ven on Plate XVI, figure 4, One sees at a glance that the New 
Dgland and Middle States, the States, which have received the 
greater part of the new migration, show the largest proportion of 
persons underheight. There is also a good deal of it on the Pacific 
coast, which may possibly be due in part to the influence of orientals. 

« Relatively little underheight was found in the agricultural districts, 
especially in the South. There was much more of it in the eastern 
manufacturing and the commuter groups, because of the presence of 
short races in them. There was less than a rate of 2 in tne Scandi- 
navian sections, but a rate of over 8 in the French-Canadian sections. 
The condition, while not serious, is also one that can not be altered 
by any prophylactic measures. Its numbers in the future can only 
be kept down by restricting migration of immigrants belonging to 
short races. 

8. Imperfect sex development. — Of the defects of this group about 
8,000 cases were noted, constituting a rate of 3. The defects of this 
group, congenital in their nature, can not be altered by any prophy- 
laxis and, though remedied by surgical operations, recnr in subso- 
C|uent generations by inheritance. The distribution of these defects 
is shown on Plate XII, fi^re 6. This yields the striking result that 
the defect predominates in the northern one or two tiers of States 
west of the Mississippi River from Minnesota to the State of Wadi- 
ington. There is also another center of incidence in southern New 
England. The latter is no doubt due to the presence of French 
Canadians, who have a high rate for cryptorchidism of over 3. The 
States of the Northwest contain a considerable Scandinavian popu- 
lation. Although native stock predominates in Washington and 
Idaho, it is noteworthy that the Scandinavian group of sections No. 
20 shows a high rate, over 3, for cryptorchidism, 

9. Deformed, atrophied, or lost arms. — Serious defects in the arms 
were found in probaoly 15,000 cases, if we assign half of the cases of 
ankylosis to the upper extremity. The loss or deformation of the 
arms is not only or great military importance, but also of civil 
impoi-tance, since it limits a man's activity in industrial life, most 
of the operations of manufacturing and of commerce requiring the 
use of two arms. Such a defect is entirely prohibitive of active mili- 
tary service. The distribution of loss of upper extremity, by States, 
is shown in Plate XIV, figure 5. To this should be added a certain 
quota from Plata XlV, figure 4, "deformities, various locations, 
cause not stated," and also of Plate XIV, figure 2, " faulty union of 
fractures," It is seen that loss of upper extremity is common in 
the States bordering on the Allegheny Mountains from Pennsylvania 
to Georgia. It is also found in excessive numbers in the Gulf States 
from Mississippi westward. The State of Michigan is also char- 
acterized by a large amount of loss of upper extremity. The loss 
of the upper extremity is determined largely by the hazard of occu- 
pation. Probably an important reason for loss of upper extremity 
along the Allegheny Mountains and in the western Gulf States is 
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the extensive lumbering operations going on in those States, or which 
have gone on in them during the last 10 or 15 ^ears. Similarly 
with the State of Washington, which is now the principal lumbering 
State of the Union, sawmills, planing mills, box factories, afl 
offer special hazards to the appendages. Also in rural comnmnities 
the opportunity for proper setting of broken bones is much less 
than m cities. Consequently,' we find faulty union of fractures of 
the upper extremities commoner in rural States. Thus, loss of upper 
extremity, deformity of upper extremity, ankylosis of joints, are all 
much commoner in rural than in urban districts. However, the 
hazard of cotton mills of the South, in which there has possibly been 
in the past imperfect protection of workmen, is no doubt responsible 
for a considei-able amount of urban loss of arms which is found in 
the southern cotton-mUl States. 

10. Deformity^ ahvpkied, or lost legs. — This defect is 60 per cent 
more common than the preceding defect, showing that the legs are 
more subjected to hazards than the arms. A map showing the distri- 
bution of loss of lower extremity, whole or in part, is given on Plate 
XIV, figure 6. To this should be added certain portions of figures 
2 and 4, not distributed by the nature of appendage. In figure 6, as 
in figure 5, we have a large incidence of loss of lower extremity in thft 
State of Washington. Also in the mining States grouped around the 
head of the Ohio River, and also Virginia. There is more than the 
average of this defect found in the States from Louisiana northwest 
to Colorado, while the mining States of Montana, Idaho, and Wyo- 
ming have relatively few cases. It seems probable that the high 
incidence of loss of extremity in the different States is determined 
in part by the lumbering operations and in part by mining. At any 
rate, that defect is found more predominantly in the rural regions than 
is loss of the upper extremity. This is probably because there is little 
danger to loss of the lower extremity as compared with the upper 
extremity from cotton mills and other mills; while the hazard to 
the lower limbs in ordinarily agricultural pursuits is equally great to 
both pairs of appendages. 

11. Weak and deformed feet. — As already stated, this is far and 
away the most important defect numerically and from the standpoint 
of military service found in the drafted men. It has also consider- 
able economic importance in civil life, since it handicaps a man from 
performng duties which require standing on the feet, the very condi^ 
tions which have largely induced it in the first place. It is to a great 
degree dependent upon the wearing of ill-fitting shoes, and hence 
may be combated in the future by propaganda directed toward a re- 
form in the shape of shoes. From the biological standpoint, the im- 

{lortant breakdown of the feet in the comparatively young male popu- 
ation indicates that the feet are badly adjusted to the demands made 
upon them in modem civilized life. 

The geographic distribution of flat foot (which controlled in this 
group of defects) is shown in Plate XIII, figure 4. Other types of 
weak feet or detormed feet are shown in other parts of the plate. 
The one striking fact in the geographical distribution is comparative 
freedom from wot defects in the Southern States. This is probably 
due to the relative absence of shoes and also to the large colored 
population, which, partly because of freedom from shoes in child- 
hood, partly because of anatomical and physiological peculiarities, is 
less affected with weak feet than whit^. The great center of flat 
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foot is in the Northwest, probably partly on account of the large-body 
size of the immigrants into that territory, for flat foot, among other 
things, is influenced by the weight of the body which has to be sup- 
ported. Flat foot is also common in the densely populated States of 
the Northeast. This is due to the presence in those States of large 
dties, for flat foot is, above all, a defect of the cities, due to the condi- 
tions of life, necessitating standing on the feet, walking on hard 
pavements, and performing less varied occupations met with in the 
cities as compared with the country, and especially the more constant 
use of shoes early in life, with the use of improperly designed and 
fitting shoes at all times of life. The racial difl^erences in respect to 
flat foot are not striking. It is especially common among the larger 
races like the Germans, Austrians, and Scandinavians. 

12. Deformity of ?iand or losx of fingera. — Although less important 
from a militair point of view than weak or deformed feet, deformed 
or absent hand or fingers, is of great importance in social life par- 
ticularly in the various industries. There were over 20,000 cases of 
this defect recorded, which means that nearly eight out of every 
thousand men were defective in this respect. 

The .geographic distribution of hand deformities and defects is 
shown in Plate IV, figure 8. There are three principal regions of 
principal incidence. One, the New England States; two, the group 
Uonnd the Great Lakes; and third, the group in the Northwest. 
As the defect is much commoner in rural than urban districtSj States 
with great cities, like New York, New Jersey, Pennsylvania, and 
Illinois, fall below the upper third of States arranged in order of 
incidence. This defect is associated in part with the lumbering in- 
dustry and its associated sawmills. This is no doubt why the rate 
reaches a maximum in the State of Washington and why it is very 
higji in the States of Maine, Michigan, and Wisconsin. Also, it is 
quite clear that mining operations are contributory, and hence we find 
a relatively high rate in the States of Montana, Idaho, Wyoming, West 
Virginia, Ohio, and Michi^n. The rate in Pennsylvania is kept low 
by the presence of large cities. The region of the great Southwest, 
' with its treeless plains and deserts, is comparatively devoid of injury 
'• to or deformation of hands. Foot defect rate is high among the 
I Finns, but that is largely because they are engaged m mining. It 
is relatively low in the agricultural sections, particularly those made 
np of native stock." 

13. Hernia. — The inability of the lower abdominal muscles and 
fascia to withstand extraordinary strain is an indication of man's 
imperfect adaptation to the erect position and to the demands made 
upon him by the severe strains of modem civilization. The presence 
of threatened or frank hernia was one of the greatest defects found 
in men of military age. It was detected in nearly 40 per thousand, 
or 4 per cent of them, a total of over 100,000 individuals. The dis- 
tribution of hernia and enlarged inguinal rings over the United States 
is shown in Plate XII, figure 3, and the distribution by States is 
jiven in detail in table 64. One of the striking results of this table 
B the great uniformity in distribution of hernia in the different 
States. The range is small between the maximum of 29 in Florida 
ind the minimum of 13 in Maryland. Consequently the variations in 
percentage incidence as shown in the map are apt to be influenced by 
mcb incidental matters as idiosyncrasies of examiners at the va.ckk'M& 
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camps. Taking the chart as it stands, however, it appears that ther 
is a high rate of hernia in the Rocky Mountain States, Great Basil 
and Pacific slope. These were all examined at Camp Lewis. 0\ 
the other hand, these are largely mining States, where there is reaso 
to suspect that the men of militair age have heen subjected to it 
unusual amount of heavy work. Similarly, we find that the rate i 
high in Pennsylvania and West VirginiaLinining States ; in most o 
the New England States, Michigan, iind Wisconsin. Among the dil 
ferent races considered in the racial series of the consolidated sectioE 
we find the highest rate among the French Canadians, Germans, an 
Austrians and the lowest rate among the natives of Scotch origin. 

14. Refractive errors of the eye8.—T\\i& group of defects is numei 
ically important, being found in over 30 per 1,000 of the popiilatioi 
a total of about 90,000 men. This defect is of great military impoi 
tanee and led to a rejection in more than three-fourths of the case 
It is of less importance in civil life, since most of the errors are suff 
ciently correctable to permit of the carrying on of ordinary civ 
industries. Of the various defects myopia, or shortsightedness, : 
the commonest. The distribution of myopia and errors of refrai 
tion in general are shown on Plate X in figures 1 and 3. From the 
figures it appears that the center of heaviest incidence of errors c 
refraction is in the New England and Middle States. This may l 
in part due to the great care taken by the medical examiners of Ne- 
England to record eye defects. It is, however, certainly very largel 
due to the presence in New York City and vicinity and in Boston t 
peoples with constitutional tendency to myopia. A similar tendency 
but less marked, is found in Chicago and in the cities of Ohio an 
Michigan, Refractional errors are above all a defect of gr«at citie 
due both to the racial constitution of the population of these citi( 
and to the overstrain of the eyes which comes from clerical and othe 
close work engaged in by a large proportion of such cities. Ther 
seems to be a marked racial diflference in incidence of refractive error 
ance the French Canadian sections have much more of it than an; 
other. The rate is, however, high in the German-Austrian groui 
No. 22. 

15. Other eye diseases and defects^ including hlindness tn one 
both eyes. — While naturally only a few persons blind in both eye 
registered for militair service, the number of those blind in one ey 
was extraordinarily large. There were about 20,000 of them alto 
gether. The distribution is given in Plate X, figure 5, which show 
that the center of distribution is in the Southern States. This resul 
is probably due to a combination of causes, such as gonorrhea (whid 
finds its greatest incidence here and which may blind one eye withou 
affecting the other) , and trachoma, which finds its greatest incidenc 
in the Southern States. The extraordinarily large amount of ey 
defects other than errors of refraction in the arid States of the Wes 
may well be due in part to the inflammations caused by blazing sa 
and by dust storms. 

16. Ear diseases aiid defects. — Defects of hearing, like all defect 
of the senses, have a great military imi>ortance. In the present wa 
keen hearing was often a matter of life and death since, if heal 
ing were adequate, gas shells could be distinguished from othei 
in time to put on gas masks. Defects of hearing have, howevei 
less importaoce in civil life. The number of persons with ear di 
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fecte and ear diseases found in the population was great. There 
were about 22,000 with otitis media or inflammatioD of middle 
ear; and about 20,000 others with defective hearing. The inflamma- 
tion of the middle ear is a serious matter since it not only frequently 
leads to deafness, but becomes a center of infection which may cause 
death. It was a prominent cause of rejection, about 75 per cent 
of those with otitis media being rejected for all military service. 
The distribution of otitis media is shown in Plate IX, figure 6. 
There are two principal centers, one in the New England and Mid- 
dle States and one on the Pacific coast. The point of greatest in- 
cidence is New York City, but other centers of recent immigrants 
in Ehode Island, New Jersey, and Massachusetts have a great amount 
of infection of the middle ear. There is a relatively small amount 
jf otitis media in the Southern States which is associated with a 
comparative immunity from this disease of the Negro race. From 
the distribution of defective hearing, as shown in Plate IX, figure 
4, one sees that it reaches a maximum in New England States. There 
is, however, a strikingly large amount of it in the States west of 
the Eocky Mountain and relatively little of it in the Southern States, 
excepting Louisiana. This exception may perhaps be due to the 
fact that the French seem to be especially liable to defects of hearing. 

17. Cardio-vascalar defects. — The statistics on cardio-vascular de- 
fects in the drafted men are not altogether satisfactory on account 
of the difficulty in detecting such defects under the conditions of- 
fered during examinations at mobilization camps. There were, how- 
ever, plenty of defectives found, about 5^ per cent of the men ex- 
amined having noteworthy defects of the valves or blood vessels. 
This is about 10 per cent of all the defects lEound. Of valvular dis- 
eases alone over 88,000 cases -were recorded, and_ of weak veins about 
20,000 cases. Valvular diseases are of great' importance from a 
military standpoint and only about 7 per cent of them were ac- 
cepted for general military service. Of persons with varicose veins 
about 25 per cent were considered suitable for such service. The 
distribution throughout the United States of cases of organic dis- 
eases of the heart is illustrated in Plate V, figure 4. Two great 
centers appear, one in the Northeastern section of the country an i 
the other along the Pacific coast. Where the disease rate is high 
in the Southern States, it is probably to be ascribed to the Negro 
population and, to some extent, to infection with venereal disease. 
Part of the high rate on the Pacific coast is to be ascribed to the 
idiosyncrasies of the examiners at Camp Lewis who recorded as 
defectives an undue proportion of men with slight heart murmurs. 

The distribution ot varicose veins is shown in Plate IV, figure 4. 
On the whole, this condition is much more common in the Northern 
States than in the Southern States and especially in the zone ex- 
tending from Lake Michigan to the Pacific coast. This is a region 
of large men belonging to tall races and it is known that these suffer 
more from varicose veins than do shorter men, 

18. Throat and nose. — This highly vulnerable region of the body 
was found diseased in 65,000 men, few of whom were, however, 
rejected on this ascount. The i)rincipal trouble was hypertrophied 
tonsils. The distribution of this condition is shown m Plate VI, 
figure 3. The condition is sometimes ascribed to severe climatic 
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conditions, sometimes to overheated housing, again to mechanical 
irritations, like the dust of great cities or we desert, and at other 
times to syphilitic infection. The significance in variations in inci- 
dence of tonsillitis in the United States is not clear. It is slightly com- 
moner in cities than in rural districts. The variations perhaps dft- 
pend, in part, upon the idiosyncrasies of the examiners at the differ- 
ent camps. 

19. Respiratory defects (nontubercular) , especially hronchitis and 
mtkma. — Of nontubercular respiratory defects there were recorded 
over 10,000 cases, chiefly asthma. Asthma was found especially in 
the Northern States. The distribution of asthma is shown in Plate 
II, figure 6. As it will be seen, its distribution is highly irregular. 
The entire New England States are involved and the Pacific coast ia 
one of high incidence of the disease. It is rather common in the black 
belt of the South. The French-Canadian sections show it more than 
others, but beyond this there is little evidence that any race is es- 
peciallv susceptible to or immune from it. 

20. Nervous and mental defects. — To this great group there was 
assigned about 6 per cent of the defects found, giving a rate of 33. 
The two commonest types were epilepsy and mental deficiency. 
There were over 14,000 cases of epilepsy recorded, giving a rate of 
uver 5, The disease is especially prevalent in rural districts, prob- 
ably in consequence of the greater amount of inbreeding there. The 
distribution of epilepsy by States is shown in Plate VIII, figure 6. 
It appears at a glance that it is commoner in the older settled parts 
of the country — -New England, New York, Virginia, and North Caro- 
lina, also Louisiana. Tae Northwest is relatively free from it and 
this is no doubt due to the migration of persons without defect to the 
West and to the out^marrying which has occurred there. The dis- 
ease is especially common in the districts where there are many 
French Canadians. It is probably widespread among the French 
as a race, which may account for the high rate found in Louisiana. 

Mental deficiency was recorded in about 40,000 cases, giving a rate 
of 14. This does not give a complete picture of the amount of mental 
deficiency in any man of military age because still additional cases 
were later discovered by the methoife of psychological examination. 
Mental deficiency, like epilepsy, is especially common in rural dis- 
tricts. A map of its distribution is given m Plate VI, figure 6, which 
shows tliat it is especially common in tlie older settled parts of the 
country and more m the Southern States than in the Northern. This 
excess m the South is, of course, largely due to the Negro race. The 
comparative absence of mental deficiency in the West is no doubt dae 
to the fact that few mentally undeveloped persons have migrated 
there. The commuter group contains the lowest rate among the 
occupational groups, while the mountain whites comprise the highest. 
One of the surprising results of the draft examination is the large 
amount of mental deficiency and backwardness along the southern 
Allegheny Mountains. 

21. Teeth. — Defective teeth were noted in 37,000 men. It is clear 
that only the grosser defects were recorded. The recorded defects 
were indeed so gross as to lead to rejection in about 70 per cent of the 
cases. It is clear that the requirements for Army life arc higher than 
those for civil life. The distribution of defective and deficient teeth 
are sliown in Plato VI, figure 5. The one great center for defective 
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teeth is in the extreme Northeast, including the New England States, 
New York, wid New Jersey. A secondary center is in the Northwest, 
including the States nest to the Canadian border and those on the 
Pacific slope. Comparative freedom from defective teeth is found in 
the prairie States and those of the Southwest, Defective and de- 
ficient teeth are much commoner in cities than in rural districts, de- 
spite the better provisions for their care. This may be in part due to 
conditions, but it is more probably largely racial. There is a large 
amount of defective teeth among the colored people (despite a high 
natural resistance to dental caries among full-olooded Negroes) , and 
there is probably a racial lack of resistance in the old English stock 
which settled New England, On the other hand, the sections largely 
occupied by Indians and Mexicans show an exceptionally low rate 
of defective teeth, while those sections occupied by French Canadians 
show the highest rate. 

COMPARISON OF INCIDBNCB OP TOTAL DEFECTS IK THE VARIOUS STATES. 

The distribution of total diseases and defects in the different 
States is shown in Plate I, figure S. Also detailed ratios are set 
forth in Table 1. There are two great centers of defect — one is in 
the northeastern part of the United States and another in the 
western half, including especially the States on the Pacific slope 
and the two mountain States of Wyoming and Colorado. Of all 



States, Rhode Island leads with a defect rate of 802. This high 
defect rate, like that of the other New England States, is largelT 
controlled by fiat feet and hernia. In the case of Khode Island, 



moreover, many minor defects find here their maximum ratio, or 
not far from the maximum. Conditions in which Khode Island 
stands first or second are: Alcoholism, obesity, neurosis, total for 
myo_pia and defective vision (cause not stated), hemorrhoids, bron- 
chitis, deformities of appendages and trunk, atrophy of muscles of 
the appendages, underheight, and underweight. "Hie reason why 
Ehode Island stands at or near the tep in many defects is largely 
because of the defective or nonresistant stock which has been drawn 
to this the most urban of all the States — that in which the popula- 
tion is most generally engaged in manufacturing. While one may 
not ascribe the defects to the occupation, it is probable that the occu- 
[lation has attracted stock with defects or susceptible to them. 

Next to Rhode Island stands Vermont with a defect rate of 764, 
It is surpriaing in what a number of defects the small Stete of Ver- 
mont leads. The reason for this is probably because of the presence 
in Vermont of a large number of French Canadians in whom the de- 
fect rate is particularly high. 

A third State in the list is Virj;inia with a defect rate of 734. 
This State, one of the first settled m the country, apparently suffers 
in part from its age and consanguinous mating and in part from 
tbe nature of its colored population, Virginia stends amone the 
first six Statfis in the following defects: Speech defect, deafness, 
mental deficiency, mental alienation, sinusitis, hypertrophied ton- 
sils, cardiac hypertrophy and cardiac dilatetion, cardiac arrhythmias, 
tachycardia, total for hernia and enlargement of inguinal rings, 
oial-union of fracture of upper and lower extremities, hammertoe 
and hallux valgus, pronated foot, pes cavus and foot deformities' 
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not »)ecified, matatarsalgia, bullet or other recent wounds, and 
graaa total for. mechanical defects. Many of the foregoing de- 
fects are congenital defects, such aa arise in a highly inbred popu- 
lation. Others of them seem to be due to bad conditions of living, 
such as are associated with mental defect. Another large number of 
them is probably due to infection with the micro-organisms of 
venereal disease. 

At the bottom of the list stands the State with the lowest defect 
rate, Kansas, in which there were 422 defects per thousand men, 
only a little more than one-half the defect rate for lEhode Island- 
Near the bottom of. the list stand also South Dakota, Xebraska, 
Kentucky, Arkansas. These are States which have received a small 
amount of the more recent migration from southeastern Euro[>e. 
They are prevailingly white agricultural States (excepting certain 

Earts of Arkansas with a rather high colored rate). This list, 
owever, serves to warn that the influence of camp examiners has 
a considerable effect upon the flnal ratio, and it is to be kept in 
mind that Kansas, Nebraska, and South Dakota were all examined 
at Camp Funston and Arkansas at Camp Pike. At both these camps 
there was reason for believing that the physical examinations maae 
were somewhat inferior in quality, so that the number of defects 
found were less than the average. This inferiority of the examina- 
tions is, however, much more striking in the case of Pike than in 
the case of Funston; and we must oelieve that the comparative 
freedom from defect of the States lying j«st east of the Eocky 
Mountains from South Dakota to Texas corresponds to a real 
physical preeminence. 

Since not all defects are causes for rejection, there has been made 
a separate map, Table 3, figure 5, showing the distribution of causes 
of rejection by States. H^re also Rhode Island stands at the top 
with a ratio of 424. This implies that perhaps 40 per cent of the 
registrants examined at Rhode Island had U> be rejected for all 
muitary service. Considering the distribution of rejections as shown 
on the map, it will be noted that they lie chiefly along the Atlantic 
and Pacific seaboards and arc relatively uncommon in the interior 
of the country, particularly west of the Mississippi River. The New 
England States, New York, and Michigan show a high rate for 
rejection. There is a considerable amount in Georgia and Tennessee 
(both examined at Camp Gordon), a large proportion from Cali- 
fornia and Washington, partly due to tuberculosis in the first case 
and various injuries in tne second, and also in Louisiana. In the 
States west of the Mississippi, however, we find low rejection rates, ■ 
such as in Wyoming, where less than 13 per cent of defects found 
were cause of rejection. Some similar results were obtained in Ne- 
braska^ Kansas, Arizona, Montana, Arkansas, and North Dakota. 
The inhabitants of these States are clearly a relatively physically fit 
lot. They represent a selection of the most vigorous of our popula- 
tion. On the other hand, the east seaboard has suffered by the loss 
of these fine young men who have migrated to the West, while those 
who are physically defective have more largely remained at home 
in the East. Also many immigrants of physically less fit stock have 
remained near the ports at which they have arrived from Europe, 
while representatives of the physically better-developed races have 
migrated west. 
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Table 1. — Total dUeases or defect* for United Btatet, by Statei. 
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Table 3. — Orand total men, reiecUotu, tv Btatet (D+Vff). 
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Table 4.— Total de/eclfue men accepted, hy States, placed in class (A+B+O). 
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For the purpose of securing populations of greater homogenity 
some of the larger of the 48 States were divided into two or more sec- 
. tions, of which there were created altogether 156, of which the 
boundaries are shown on the map of the United States, figure 5. The 
defect rates for these sections are often more varied than those of 
the States. The highest rate found outside of the State of Ehode 
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Island is section 5, of Colorado, which is the city of Denver. This 
has a rate of 800. This high rat« is made up by certain large 
rates like the following: Tuberculosis, 122; defective vision, 35; 
hypertrophied tonsils, 27 ; hemin., 49 ; flat foot, 184 ; and underweight, 
40. The lowest rate of any section is section 1, of Kansas, wmch 
includes a strip along the Arkansas River in western Kansas. Here 
the rates for the diseases which we picked out in Colorado for their 
ffreat size appear relatively small: Tuberculosis, 12; defective vision, 
19; hypertrophied tonsils, 12; hernia, 18; flat foot, 104; and under- 
weight, 1. Thus it is seen that the reason why Colorado has such a 
high defect irate is because of the higher rate for tuberculosis, under- 
weight, hypertrophied tonsils, and flat foot, all of which may be de- 
pendent on infection with B. tuberculosis, whereas the low rate for 
Kansas and Nebraska is due to the low rate in these conditions as 
well as in some others. In the case of Rhode Island, which has even 
a higher defect rate than section 5, of Colorado, namely, of 802, 
the tuberculosis rate is small, 21, and the rate for flat foot is only 
117; but, on the other hand, many of the rates for the selected de- 
fects are larger than in Colorado, and there are many others which 
have a high defect rate in Rhode Island. Thus defective vision has a 
rate of 57; underweight, 93; mental deficiency, 16; valvular lesions, 
S4j bad teeth, 42 underheight, 12. Thus the high rate in Colorado ia 
primarily a high rate due to the selective gathering there of persons 
affected with active or latent tuberculosis, while the high defect rate 
in Rhode Island is due to small size and a number of defects indica- 
tive of poor stock and poor conditions of life. It is impossible in this 
introduction to discuss the significance of all fluctuations in defect 
rates of the different sections. 

Consolidation of similar sections, — The 156 sections were brought 
together into 22 groups. These fall into three series, an agricultural 
series, a physiological series, and a racial series. Page — shows the 
names of these groups and the numbers of the sections included in 
each. For the different groups the ratio of defect found varies 
considerably. Thus, in the northern agricultural groups it is about 
530^ in the white agricultural group of the South, 520; in the Negro 
agricultural group, 500; in the eastern manufacturing group the 
rate rises to 590, while the commuter group has a rate of less than 
640. In the mining group the rate is 569 ; in the sparsely settled group 
of the Southwest it falls to 570. In the desert group, including among 
others, Nevada, Arizona, and New Mexico, the rate is ralatively 
high, 670. This ia largely because of tuberculosis, underweight, and 
flat foot. In the maritime group the rate is 685, In the mountain 
group, 570; in the sections occupied largely by Indians the rate is 
relatively low, 530, and still lower in the Mexican section, 470. The 
" Native whites of Scotch origin " is a name applied to a group com- 
prising two sections, with a rate of 473. Of the remaining racial 
areas that comprise over 10 per cent, Russians have a rate of 590; 
Scandinavians a rate of 543; the Finn section a rate of 520; the 
French Canadian section a rate of 684. Finally, there are three 
groups of Germans, Scandinavians, and Austrians combined in vari- 
ous proportions in which the rates run between 610 and 540. Thus, 
of all the agricultural groups the rate is lowest for the Negro group. 
It is highest in the manufacturing group, in the occupational series. 
It is remarkably high in Uie desert group on account of the tuberou- 



jdbyGoOglc 



46 iHTRODiTCfrroir. 

losis and tliroat diseases. It is low in the eronps containing a large 
proportion of Finns, Russians, and ScancEnavians, still less in the 
sections containing a large proportion of Indians and Mexicans. Too 
much stress must not be laid upon the totals. Of interest, however, 
is the comparison of the relative frequency of the particular diseases 
in each group. The group containing a large proportion of mining 
population is characterized b; a fair^ high rate of venereal disease 
and by much tonsillitis, but relatively few cases of underweight 
From a military standpoint the Northwest contains the best men of 
the country. 

The occupations play a r61e in the distribution of defects. Bad 
postures at school, especially in the badly nourished and rickety, 
account for much of the curvature of the spine, and this is developed 
especially in the cities ; standing in shops and walking on pavements 
in tight shoes accounts for many of the bad feet of city folk. Much 
school and clerical work tend to induce myopia in those so disposed. 
Probably dust, other irritants, and uncleanliness of crowded quarters 
favor nose, throat, and ear inflammations in those predisposed. 
Straining the body by heavy work induces hernia; millwork in the 
South and lumbering in the North cause loss of upper extremities; 
lumbering and saw-mill operation cause loss of fingers and arms, and 
railroading causes loss of legs. Agriculturing ia associated with 
good eyes, straight backs, and in the South (but less in the Nortii) 
with freedom from flat foot and distorted toes. The eastern manu- 
facturing group is characterized by an excess of myopia, valvular 
diseases of the heart, speech defect, bad teeth, and underweight. On 
the other hand, this group has a small amount of hernia and Uindness 
of one eye. The commuter group is characterized, like the eastern 
manufacturing group, bv myopia, also by an excess of otitis media; 
but the rate for tuberculosis and mental defect is exceptionally low. 
The commuter group represents the physically fittest of the popula- 
tion of the eastern section of the country. 

Of the races the Negro is characterized by an abnormally high 
amount of venereal disease and its sequelie, such as valvular heart 
disease, arthritis and ankylosis, by hemorrhoids, by poor emotional 
control, including tachycardia, hysteria, and psychasthenia, by rela- 
tively little otitis media, deafness, by defect of vision (though by 
much blindness of one eye), by little diabetes, spinal curvature, 
cryptorchidism, flat foot, and by many bullet and other wounds. 

The Scandinavians are characterized by a slight amount of venereal 
disease, by relative freedom from hallux valgus, but by much flat 
foot and by a tendency to hernia. The German groups are character- 
ized by neurasthenia, psychoneuroses, and various psychoses, but by 
relatively little mental deficiency ; by an excess of myopia and curva- 
ture of the spine. The French Canadian group shows an extraor- 
dinary excess of defects in various important respects, such as 
tuberculosis, spinal curvature, deaf-mutism, mental deficiency and 
psychoses, refractive errors, otitis media, defective hearing, asthma, 
bad teeth, hernia, deficient size of chest, and height and underweight. 
The sections of which the French Canadians form a predominant 
factor are among the poorest from the military standpoint. 

The groups occupied largely by Indians and Mexicans are char- 
acterized by a large amount of tuberculosis, by venereal disease, by 
ankylosis, cleft palate, and harelip. There ia an intermediate 
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amount of hernia and a low rate of valvular diseases of the heart 
and deformities of the hand. 

The mountain whites constitute a subrace of the whites occupying 
the southern Allegheny Mountains. They are characterized by an 
exceptionally high proportion of mental defect and mental disease, 
by varicose veins, by nnmerous deformities of the extremities and 
by underweight. 

Various physiographic regions differ in their characteristic de- 
fects. We may distmguish the maritime, mountain, desert, and 
sparsely settled areas. The maritime district, apart from the great 
cities, includes a high defect rate for venereal disease, for various 
nervous and mental diseases, myopia, valvular diseases of the heart, 
myocarditis, arteriosclerosis, flat loot, hallux valgus, deficient teeth, 
and underweight. This group is largely influenced by conditions 
in the parts of Virginia hordering on Chesapeake Bay, as well as 
in the peninsular regions throughout the North. There is, on the 
other hand, a comparative absence of goiter and drug addiction. 

The mountain sections, on the other hand, are characterized by 
goiter, deficient vision, valvular diseases of the heart, acquired de- 
tects, and bad teeth, while there is relatively a small amount of 
tuberculosis, of venereal disease, myocarditis, tonsillitis, arterio- 
sclerosis, and deaf-mutism. 

The desert region is characterized first of all by tuberculosis (due 
to the use of this region as a sanatorium), hy hernia, trachoma, and 
fiat foot, and by a small amount of myocarditis, defective speech, 
and iMid teeth. The sparsely settled regions of the Northwest, out- 
side of the desert territory, are characterized by high rates of goiter, 
hernia, fiat foot, and deformities of the hand resulting from acci- 
dent. On the other hand, there are low rates for nervous and mental 
disease, for eve defects, otitis media, and underweight. 

These results are not to he interpreted as indicating the effect of 
conditions upon physique hut they are also partly controlled by the 
constitution of tne populations which have selected these regions 
as homes. 

Comparison of rural and urban. — The whole country has been di- 
vided State by State into rural and urban districts as shown in 
Tables XIX to XXXI. These tables reveal a rural rate of 528 and 
an urban rate of 609, Thus, the selected cities showed about 15 per 
cent more of defects than did the rural districts. This excess of 
urban defects is largely determined by the excess of fiat feet, which 
amounts to a rate of 25. There is also in the cities an excess of 
underweieht, inflammation of the middle ear, errors of refraction, 
goiter, pulmonary tuberculosis, defective teeth, and syphilis. These 
defects m which the city rates surpass the rural rates are, however, 
partly counterbalanced oy the greater amount in rural districts of 
mental deficiency, deformed and defective extremities, blindness in 
one eye, arthritis and ankylosis, and gonococcus infection. Thus, 
while the urban districts exceed in the defects due to inferior stock 
and bad environmental conditions, the rural districts exceed in hered- 
itary congenital defects (partly due to the fact that many congenital 
defects increase in the population in consequence of consanguinous 
matings which are commoner in the rural districts than in great 
cities), and to accidental injuries (also to the excessive amount of 
rural Negro gonorrhea). 
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Thus, in summair, the northeastern part of the country appears 
to be characterized by congenital defects and those of city life. The 
Northwest is characterized by deformities due to accidents, by goiter, 
and by Bat foot. The Southeast is characterized by venereal diseases, 
hookworm, and similar other complications, including blindness of 
one eye, arthritis and ankylosis, underweight, mental defect, emo- 
tional disturbances, pella^a, hernia, loss of upper extremity, and 
bullet or other wounds. The Southwest is characterized by tuber- 
culosis, drug addiction, hypertrophied tonsils, and hernia. The 
northern central area is contrasted with the southern central by hav- 
ing more goiter, less tuberculosis, much less venereal disease, more 
varicocele and more, varicose veins, more valvular disease of the 
heart and cardiac hypertrophy and dilatation, more deficient teeth, 
more psychasthenia and constitutional psychopathic states. It is 
characterized by more otitis media, errors of refraction, diabetes, 
curvature of the spine, defects of genitalia and weak feet, but less 
epilepsy, blindness of one eye, pellagra, loss of upper extremity, 
bullet and other recent wounds, underweight, and deficient chest 
measurement. 
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DEFECTS FOUND IN DRAFTED MEN. 



A. GENER&L OONSroSRATION. 

I. SouBCE OF Data. 

On April 6, 1917, Congress declared war against Grermany, Mid on 
May 17 there was approved by the President the selective-service 
law providing for the registration of all males between the ages of 
21 and 30 years, both inclusive. Out of approximately 10,000,000 
males registered between the ages mentioned, there were measured 
and examined physically at local boards before December 15, 1917, 
2,510,706 men. According to the first report of the Provost Marshal 
General's Office 730,000, or 29.1 per cent, of these men were rejected 
on physical grounds. Of the number who were found physically 

Qualified for full military service 516,212 were called and entrained 
or military camps before December 31, 1917. 

About December 15, 1917, all registrants not yet called to the colorB 
were required to fill out questionnaires, giving detailed information 
in regard to industrial and agricultural status. All registrants were 
placed in five classes, of which class 1 included those liable to immedi- 
ate military service^ the second draft was made on men of this class. 
All men who were classified as class 1 on economic grounds were re- 
examined physically even' though they may have iMen found phys- 
ically disqualified before Deceniber 15, 1917. 

After December 15, 3,^47,888 class 1 men were examined phys- 
ically. This number added to the number of 516,212 men who had 
entrained for camps in the first draft before December 31, 1917, gives 
a total of 3,764,101 men to consider. After December 15 provisions 
were made for using men who might not be qualified for full military 
service in what was known as Class B, the remediable group, and 
Class C,Tihe limited-service group. The creation of these two groups 
" B " and " C " rendered necessary the reexamination physically of 
all men wflo had been disqualified for full military service for the 
first draft and who were included in the 29.1 per cent. A careful 
tabulation was made from the cards on file in the Provost Marshal 
General's Office which had been furnished by the local boards. The 
figures obtained, including the total number of men entrained before 
December 31, 1917, and the total number of men who were placed in 
class li_^and physically examined after December 15, was 3,764,101, 
as given above. These figures are slightly at variance with the fig- 
ures furnished in the second report of the Provost Marshal GeneraPs 
Office, but some changes are necessary, as information was received 
by that office after the report in question was sent to the printer. 

Of the 3,247,888 men in class 1 physically examined by the local 
boards after December 15, approximately 649,099 men were rejected 
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as totally physically and mentally unfit for all military Berrice. After 
January 1, 1918, 2,150,555 men from the first and second registratioia 
were called and entrained for mobilization campa. This numbw, 
added to the number of 516,212 who had entrained for military campa 
before December 31, 1917, gives a total of 2,666,867 men of the 6nt 
and second registrations who were called by the local boards and en- 
trained for mobilization camps. These ^;ures do not include the 
third registration and do not include the Studenta' Army Training 
Corps. There remained approximately 548,135 men of class 1 who 
were not called to the military colors other than the men who were 
physically and mentally disqualified. A certain number of these mm 
were included in the third registration, some were awaiting call when 
the armistice was signed, some had been placed in the remediable 
group and limited-service group and had not been called, and, finally, 
others after their first classification and physical examination had 
been subsequently reclassified and placed in a class other than class L 

II. The Pdhtobe or the SrtFDT. 

The office of the Provost Marshal General and Surgeon General ' 
recognizing the necessity of making a statistical study of the material 
from the physical examinations united in a joint communication m 
December 17', 1917, to The Adjutant General of the Anny, requrated 
that the reports of the physical examinations at the mobilization . 
camps which were on file in that office be loaned to the Medical Itocord 
Section, Surgeon General's office, for the purpose of preparing sta- 
tistical cards. This request was approved. Later the Provost Mar- 
shal General's office issued instructions that one of the three copies 
of Form 1010, report of physical examinations which were on file in 
the various local boards for all men of class 1 who had been examined 
and found totally physically and military unfit for military service 
be sent to the Medical Record Section, Surgeon General's office. As ■ 
result of this order 549,099 reports of physical examinations for men 
who had been found by the local boards to be totally physically and 
mentally unfit for military service were received by this office. At this 
point it is especially desirable to recall that this number of rejected 
men included the men who had been culled from the 516,212 men who 
had entrained for mobilization camps before December 31, 1918, as 
well as all other men who were placed in class 1 and examined or re- 
examined after December IS and placed in the totally rejected class 
(class Vg). This group of 549,099 physical examination reports was 
one of the sources of information for this study. It is frequently re- 
ferred to in the statistical tables as Vg. The second source, which has 
been already discussed in a preliminary fashion in Bulletin No, 11, 
Surgeon General's office, was a group of 994,206 examination reports 
for men who were sent to mobilization camps before about May 1, 
1918. This number will be referred to as the first million men, and is 
frequently referred to in statistical tables as Pj. The third sonrce of 
information is the group known as the second million men and re- 
ferred to in the tables as P,. Included in this last group were the 
physical examination data for 967,486 men out of fJie total number 
(1,672,661) remaining after about May 1 of men of the first and sec- 
ond registrations who were sent to the camps. This number, 967,486, 
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was obtained b; taking that many physical examination reports from 
a general alphabetical file of the remaining 1,672,661. The records 
nsed began with the letter "A" and extended through the letter " N." 
The- total number of physical examination reports, then, of the P, 
and P, groups prepared for study was 1,961,692. These were all of 
men examined at mobilization camps. This number was approxi- 
mately 74 per cent of the total number of men of the first and second 
registrations who were sent to mobUization camps, i. e., of 2,666,867. 

This number of physical examination reports of men sent to mobili- 
zation camps (which was, as stated, 1,9S1,692) added to the total of 
549,099 for men who were rejected by their local boards as totallr 
[diysically and mentally unfit for military service makes up a grand 
total of 2,510,591, which is the number of men considered in this 
study. 

III. Method or EsriMATiKa Strength. 

The method of estimating the strength for obtaining ratios for 
combination figures of men rejected by the local boards and men 
found with diseases or defects at the mobilization camps offers con- 
siderable difficulties. In dealing with the first and second million 
men or with the rejections by the local boards it was comparatively 
an easy matter to obtain the correct strength for the United States 
and for any part of the United States. "Wien, however, an attempt 
was made to obtain proportionate figures to cover the 26 per cent of 
men who were sent to mobilization comps but for which no statistical 
study was made, and to cover the 548,135 men in class 1 who were 
not sent to mobUization campsj but from among whom the rejected 
arc considered, considerable difficulty was encountered. After careful 
consideration it was decided to resort to the method of proportion 
and to scale down the number of class 1 men in proportion to the 
number of men for whom statistical study had been made. In 
making the study it was obviously necessary to obtain composite 
figures for various States, section of States, and cities made up from 
the results as shown by the local boards and from the camps; other- 
wise there could be no true cross section. Also, as it is well known, 
the efficiency of the local boards as well as the boards at the mobiliza- 
tion camps varied very materially and one must be used as a check 
against the other. 

The following information was available and the numbers are 
l>elieved to be rairly reliable: 

1. The total number of men examined by the local board in the 
United States or in any portion of the United States. Represent 
by A. 

2. The total number of men rejected by the local boards for the 
entire United States or for any section of the United States. Kep- 
resent by B. 

3. After the rejections by the local boards the number of men 
available for the United States or for any section of the United 
States. Represent by C. 

4. The number of physical examination reports for which statis- 
tical cards were made in this office for the men who were examined 
at camps for the United States w lor any section of the United 
States. Represent by D. 
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5. The number of men found defective at camps among tiie nmnber 
for whom Btatlstical cards were made in this office for the United 
States or for any section of the United States. Bepree^t by E. 

Using these figures we then made the following proportitHi: 
C : D : : y : E ; that is, the number available at the local boards, C, iR 
to the number examined at camps for which statistical cards wen 
made, D, as V, the total defectives in all the available at local boards 
(hypothetical number) is to E, the actual number found defective is 
the number examined at cE^mps for which statistical study was made. 
Then B plus E equals X, or the actual number rejected "by the local 
board plus the actual number found defective in the men examined 
at the mobilization camps for which statistical study has been made. 
B plus V equals Y, or the number of rejections by the local boards 
plus the calculated number which were defective in the total number 
of men available at local boards to be sent to camp. Now Y, the 
total number of defective men, divided by A, the total number of 
class 1 men, plus the number entrained before December 31, equals 
Z, the proportionate number of defective men. X (the actual num- 
ber of defectives found in the study) divided by Z (the proportionate 
number found in the study plus the assumed defectives) equals S, ths 
assumed strength for the United States or any part of it. The maUi- 
ematical calculation in brief is as follows: 
C:D::V:E 
B plus E equals X 
B plus V equals Y 

■V- equals Z 



In considering the rejections alone it was decided that it would be 
more accurate to estimate the proportion and the proportionat* 
strength obtained upon the rejections in the second milhon men after 
deducting the rejections in the first million men. Consequently, the 
following formula was used, which, in view of the explanation above, 
is believed to be sufficiently clear without further explanation: 



P,^ — First million men. 

Pj — Second million men. 

L. B. — ^Local board, 

A — Number examined by local board. 

B — Number rejected by local board, 

G — Number available to send to camp, A— B. 

N — Number examined P, at camp. 

M — Number rejected P, at camp. 

D — Number examined Pj at camp. 

E — Number rejected Pj at camp. 

K— Number available after P, examined at camp, C— N. 

jr- (E) =hypothetical number of rejections at camp in P, and re- 
mainder available=Y, 
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B pins M plus y equftis Y, the total estimated rejections. 
B plus M plus E equals X, the actual number of rejections. 

r- equals Z, estimated ratio rejections for total number, 

^equals S, estimated strength. 
Stated in brief, the mathematical calculation is as follows: 
A-B equals C. 
C-N equals K. 

^ (E) equals V. 

B plus M plus V equals Y. 

B plus M plus E equals X. 

X equals Z. 

"2 equals S. 

It was found that with the proportionate strength obtained there 
was a certain number of difficulties encoimtered. The strength would 
hold proportionally true for the United States, States, and sections of 
States except in diseases such as tuberculosis and the various forms of 
psychosis, where the rejections constitute practically the entire 
number of men detected with that disease or defect. 

Here it was noted that if the estimated strength for the total defects 
was used instead of the estimated strengh for the total rejections 
that it gave an abnormal high proportion for the defect or disease. 
Consequently^ in preparing the charts and in the discussion of these 
particular diseases or defects by States the figures for the total rejec- 
tions have been used rather than those for the total defects. In a 
similar manner, where the number of rejections was proportionately 
small as compared with the total number of defects discovered (as, 
for example, with venereal diseases), it was found that the figure 
showing.the ratio for rejections was abnormally low as compared with 
the truer figures for the total defects. 

Throughout the statistical tables it will be noted that the figures 
have been furnished for the first million men, second million men, 
both for the men who were accepted for class A; that is^ genera] mili- 
tary service, class B, the remedial group, class C, the limited service, 
and class D, physically rejected. It will also be noted that the 
ratio of defects recorded for the second million men, and rejections 
as well, is higher than for the first million. The reason for this is 
two-fold : First, the boards at the mobilization camps had had time 
to become more thoroughly organized, various specialists had been 
added to the boards, the work was much more carefully done, and 
the results much more carefully recorded; second, when statistical 
cards were prepared for the first million men, only the major physi- 
cal defects were taken accordin^o the plan outlined in Bulletin No. 
ilj Surgeon General's office, ''Physical Examination of the First 
Million Draft Recruits, Methods and Results," pages 43^6, inclusive. 
At the conclusion of the study it was found advisable to revise the 
method and make provision for a second physical defect or disease. 
Consequently, in the second million men and in cases of rejections 
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by the locftl board wherever a second defect was Teoorded, tluB was 
entered on the statistical card and was tabulated. This increases 
the defects encountered in the tables, particularly the ones of minor 
military importance. It did not, however, increase the number of 
rejections. In the discussion of veneral diseases and preparation 
of charts it was apparent that the data from the second million men 
was so superior to that obtained from the Orst million men that it 
was desirable to take the data from this source in the discussion of 
States rather than fiom the combination. It will be noted also 
that there was a small number of cases of these diseases noted among 
the rejected men by the local board. The reason for this was that 



Bs soon as it became apparent to any local board that a man was 
physically and mentally unfit for military service, the board under 
the regulations so recorded and did not enter any further data on 



the form. 

Attention is invited to Table No, 2, where is shown the defective 
men by States and the total for the United States. In other 
tables and in the discussion included in this report, diseases and de- 
fects are considered rather than the actual number of men. Con- 
sequently, cosidering the second million men and the rejections by 
the local board, it will be found that the number of diseases and de- 
fectives noted and discussed is in excess of the number of defective 
men actually concerned. It is presumed that the medical profes- 
sion and the country at large were more interested in the propor- 
tion which the number of cases of tuberculosis, heart diseases, or 
disorders of various kinds bore to total men examined than in the 
proportion these cases bore to the men who might have Ijeen partially 
or wholly disqualified by one or mora of these diseases or defects, 
counting only one Cthe severest) defect to a man. 

B. CONDITIONS OF INVESTIGATIONS. 

I. Diagnostic Tebhs. 

An understanding of the diseases and defects found in men of 
military age requires some consideration of diagnostic terms em- 

Eloyed. The physical examinations were made by about 4,648 local 
oards, with more than that number of examining physicians. Many 
of the men were examined also by medical advisory boards, with a 
total number of 9,.577 examining physicians. In addition, they 
were examined by thousands of medical officers at the numerous 
Army cantonments, camps, and posts. This small army of physi- 
cians used, as was to be expected, a great variety of diagnostic 
terms. As the first step toward statistical analysis, it was necessary 
to adopt a limited number of terms into which the great number of 
terms could be grouped. Of these there were approximately 1,000, 
of which, however, a considerable proportion were related to infec- 
tious and other diseases, which were, as a matter of fact, not found 
in men at the time of physical examination. The work of con- 
densing the great number of diagnostic terms used into 1,000 terms 
was done by the Coding Division of the Medical Record Office, with 
the aid of the Code Book for Diseases and Traumatisms, Medical 
Department, United States Army, 1918. In the primary tables the 
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nnmber of defects and diseases belonging to each of tJiese 1,000 
categories was taken off. This table, however, was found too large 
for practicable convenience, coiwequently these diagnostic terms 
were condensed into 269 terms, called draft classification terms, 
which were used in all of the later tables. A grouping of the pn- 
mary diagnostic terms into the 269 draft classification terms is 
given in uie appendix. (Appendix is " Grouping of statistics of 
physical examination.") In this study the draft classification 
numbers will be used primarily. Of these, however, there were 
some that were actually employed but rarely, and for ,the more com- 
plete analysis use is made of about 72 of the more common categories, 
Tlie 72 selected categories are listed in Table 1. 

n. The Phtsical Examination Standabds. 

In order to interpret the actual classifications by local boards and 
at camps of men found with these various diseases and defects, it is 
necessary to consider the standards under whidi the physical exam- 
inations were made and the instructions that were given the medical 
officer concerning the appropriate classification for men found with 
these different diseases and defects. It was very early recognized 
that a given disease or defect may occur in a variety of degrees, so 
that a different classification must be applied to men showing the 
given disease or defect according to the degree in which the given 
defect was present. With this general introduction, we pass first 
to a consideration of the definition of the different classes and of 
the requirements of the physical examination standards concerning 
the disposition of men found with the different diseases and defects. 

First of all, however, it must be stated that during the draft period 
there were a variety of standards of physical examination prescribed. 
These were altogether seven in number and will be designated herein 
as P. S. O. Nos. 1, 2, 3, 4, 5, and 6. 

P. S. O. is entitled " Kules for the examination of Recruits," Gen- 
eral Order No. 66, War Department. It had been in effect for the 
Regular Army since April, 1910, and waSj as a matter of fact, used 
at the examination of some drafted men m the earliest days of the 
examination period. Physical Examination Standards No. 1 became 
effective in July, 1917. It was entitled "Regulations Governing 
Physical Examinations Under the Selective Service Act of May 18, 
1917, prepared by the Surgeon General of the Army " (Form No. 11, 
Provost Marshal General's Office). These were drawn up primarily 
for the guidance of local boards, but they applied also to examiners 
at mobilization camps. 

Physical Examination Standards No. 2 was issued in the form of 
circulars and memoranda between June 13 and August 23, 1917. It 
consisted primarily of directions to examiners at mobilization camps 
concerning the technique of examination, but it also prescribed stand- 
ards in certain cases. 

Physical Examination Standards No. 3 were incorporated in the 
** Selective Service Regulations, Part Vlll." These were instruc- 
tions for local boards. They became effective in November, 1917. 
Important changes were made in " Changes, Selective Service Regu- 
lations, No. 4, issued January 28, 1918." These standards provided 
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for a reference to medical advisory boards of all doubtful cases. In 
March, 1918, there were issued Physical Examination Staudarda No. 
5, consisting of a " Manual, of Instructions for Medical Advisory 
Boards" (Form 62, Provost Marshal General's Office). This con- 
firmed, practically all of the standards for local boards as given in 
Physical Examination Standards No. 4, but gave detailed directions 
for classifying doubtful cases which had been referred to the medical 
advisory boards by the local boards. Detailed accounts of the pre- 
scriptions in Physical Examination Standards No. 0-5 are given 
not only in those standards but are summarized in Bulletin No. 11, 
Office of the Surgeon General of the Army (March, 1919), entitled 
"Physical Examination of the First Million Drafted Recruits, 
Method and Results." compiled under direction of the Surgeon Gen- 
eral, Washington, Grovemment Printing Office, 1919. 

Physical Examination Standards No. 6. Under date of June 6. 
1918, there was issued a pamphlet from the Office of the Provost 
Marshal General (Form 75) entitled " Standards of FhVsical Exami- 
nations Governing the Entrance to All Branches of the Armies of 
the United States for the Use of Medical Officers of the Kegular 
Army, National Army, National Guard, Medical Reserve Corps, 
Recruiting Officers of the United States Army, and of Local Boards 
and Medical Advisory Boards under the Selective Service Regula- 
tions." This pamphlet was reprinted, essentially without change, as 
Special Regulations No. 65 of the War Department, with the title, 
" Physical Examination for Entrance into the Army of the United 
States by Voluntary Enlistment or by Induction under the Selective 
Service Law." Besides the title, the only change is in the following 
" erratum " : 

At the end of the third line, page 303, after the word "service," add the 
following : " Except that In the discretion of the Sargeon Oraeral of the Army 
applicants for voluntary enlistment who have venereal diseases may be rejected 
by recruit officers." 

Form No. 75 and Special Regulations No. 65 were effective during 
the remainder of the period of physical examinations to October 15, 
1918. However, on September 27, 1918, there was issued as Form 75, 
second edition, by the Office of the Provost Marshal General, a pam- 
phlet entitled " Standards of Physical Examination for the Use of 
Local Boards, District Boards, and Medical Advisory Boards under 
the Selective Service Regulations" (Physical Examination Stand- 
ards No. 7). The principal changes from Form 75 consist of maMng 
available the greater number of registrants having remediable de- 
fects (Group B) by transferring them to Group C for special or 
limited service. Also, certain variations from Army physical stand- 
ards were given to be applied to candidates for the Navy and Marine 
Corps. 

It may be added as a matter of historical interest that the changes 
in the standards given in the second edition of No. 75 were adopted 
by the Surgeon (reneral's Office as a basis of instructions to medical 
advisors at camps and cantonments, " Special Regulations, No. 65, 
War Department, revised November 8, 1918," but these standards 
were not utilized on account of the signing of the armistice, Novem- 
ber 11, 1918. Practically the regulations under which local boards 
and camps were acting were the physical examination standards 
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erein enumerated as No. 0-6. The dates at which tbese different 
tandards became autJiorized are shown in the fpUowing table: 

PhyMcal examinaH<m gtandardt. 



to of aaili(fflittl(<i.> 



MMICBl dBctn, iccniltliif sUttani, tuAcarnvt... 
Loc&l boaids liid eiamiDiiu: offlceri, camps, and i 



All medical ofBcers, local bouds, and nudjc^ odvlioi; boards... 
Local bsaidSidUiIctbaaKjs, and madicalulvlMCy boards 



An. la, imt, 
July 2, IHT. 
JnUB IS-Aog. a 
Nov. 8, lOlT 
Jan. X, 1B18. 

uacms. 

Junes, ins. 

(Not. 8. ISUL 



' Tbe data of anthtslEatlon natuU; anUC«d«d b; some days or we^s the date at whlcb tbg nuTntTitng 
Matda Bctnally made OM of the standard*. 

HI. DEFiNinoNa AND Stamdabds OP XjEading Diaqnostio Tehms. 

1. Pellagra. — Physical Examination Standards No. 6 prescribed 
this disease as a cause of unconditional rejection for any military 
Service, 

2. Tuberculosis, aU. — ^This includes pulmonary tuberculosis; sus- 
pected tuberculosis or weak lungs, and tuberculosis of other organs. 
I*uhnonaiy tuberculosis has always been a cause for rejection. 
Vhysical Examination Standards No. 6 prescribed the unconditional 
rejection for all militarj' service of persons having tuberculosis of a 
bone or joint and a history of tuberculosis of a bone or joint which 
has been active within 10 years of the time of the examination. 

8. Pulmonary titbereulosia and suspected tuberculosis, or weak 
lungs. — These are for statistical purposes taken out of the general 
group of tuberculosis and treated also separately. 

4^7. Venereal diseases. — This is the third most important group of 
defects found at mobilization camps. Before the war it was the 
cause for rejection at recruiting stations. Physical Examination 
Standards No. 1 stated that gonorrhea was not to disqualify. Physi- 
cal Examination Standards No. 3 made syphilis a cause of rejection 
only when permanently incapacitating. Physical Examination 
Standards No. 4 specified the acceptance of all acute and chronic 
cases of gonorrhea or syphilis that have no complications perma- 
nently incapacitating. Physical Examination Standards No. 6 pre- 
scribed the unconditional acceptance of gonorrhea, syphilis with 
remediable manifestations, chancroids and the resulting infection of 
the lymph glands of the groin. Hence, practically all but the more 
pronounced cases of syphilis were accepted for general military 
service. 

8. Curvature of the spine. — Physical Examination Standards No, 
1 prescribed rejection for lateral curvature when it exceeds 1 inch to 
either side of the line of spinous processes. Physical Examination 
Standards No. 3 prescribed rejection for curvature only when it is 
Bufiicient to interfere with function, or to constitute marked deform- 
ity when in uniform. Physical Examination Standards No. S pre- 
scribed unconditional acceptance for general military service of lat- 
eral curvature of the spine of 2 inches or less from ttie normal mid- 
line if the mobili^ and weight-bearing power are good, but lateral 
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deviation of the spine from the mid-dorsal line of more than S inches 
and less than 3 inches permits only of special and limited militaiy 
service. A greater amount of curvature of the spine required un- 
conditional rejection. 

9. Arthritis. — ^This disease, often included under the term ** rhen- 
matism," was recorded as a cause for rejection in the first standards 
issued for use of local boards in the following terms: "Chrwiic 
rheumatism and diseases of the joints of disabling type" are a cause 
for rejection when they occur in either of the extremities. The* 
standards were repeated in Physical Examination Standards No. 3 
and seem not to have been modified in later standards, althougli 
arthritis is not especially referred to in the grounds of unconditiomJ 
rejection of the standards published in June, 1918. 

10. Goiter, exophthalmic, — ^The earlier standards did not lay much 
stress upon this condition. Physical Examination Standards No. S 
stated that persistent tachycardia, exophthalmos, tremor, and en- 
lar^d thyroid were matters to be especially considered, and Physical 
Examination Standards No. 3 ordered that they are a cause for 
rejection. Pbj'sical Examination Standards No. 4 directed local 
bcKirds to reject fully developed exophthalmic eoiter under certain 
conditions, and such direction persisted through the remainder of 
the examination period. l 

11. Goiter, 8imj>le. — Physical Examination Standards No. 3 pre- 
scribed simple goiter, when sufficiently severe to interfere with the I 
wearing of militair collar^ a cause for rejection. Physical Exami- 
nation Standards No, 4 directed to accept re^strants with normal 
enlargement of the thyroid with no toxic symptoms. Physical 
Examination Standards No. 6 stated that simple goiter unassociated 
with toxic symptoms but so large as to interfere with wearing a uni- 
form or military equipment might be admitted into the unconiU- 
tionally accepted group. 

12. Obesity. — Physical Examination Standards No. 1 gave the 
highest acceptable weight for height 78 inches as 211 pounds, but 
permitted an excess of 24 pounds for the evidently vigorous ani 
healthy. It adds, " variations of weight above the standard are not 
disqualifying unless sufficient to constitute obesity," During the re- 
maining Physical Examination Standards a maximum of weight 
was recognized beyond which the subject was to be carefully exam- 
ined and if, in the opinion of the examining boards, the drafted 
man was too obese for military purposes he was to be rejected unless 
the variation was correctable with proper food and physical train- 
ing. 

18-14. Alcoholism,~~Fhysica\ Examination Standards No. 2 pre- 
scribed rejection for military service of confirmed inebriates and 
drug addicts. But this prescription was not included in Physical 
Examination Standards No. 3. Physical Examination Standards 
No. 4 required rejection in chronic alcoholism, provided the regis- 
trant on examination shows : 

Suffused eyes, prominent superficlfll blood vessels of nose aud cbeek, flabb;, 
bloated face, red or pale purplish discoloration of mucous membrane of pharynx 
and soft palate : muscular tremor of the protruded tongue and extended Bngera; 
tremulous handwriting, emotionalism, prevarication, suspicion, auditory and 
visual hallucinations, and persecutory ideas. The Iilstory or evidence tliat the 
registrant has been frequently and grossly Intoxicated is not of ttaelf Buffldeut 
for a diagnosis of chronic alcoholism and rejection. 
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Physical Examination Standards Nos, 5 and 6 continued this defini- 
tion. They also prescribed conditional acceptance in the remediable 
group of drug addicts, including the habitual use of opium and ito 
derivatives, and cocaine. This seems to have been the first fonnula- 
tion of the policy of remedial treatment of drug addicts. 

15. Hemiplegia, apoplexy, and facial paralysis, paraplegia and 
monoplegia. — ^These diflferent types of partial local paralysis were 
not referred to in the earliest standards. In Physical Examination 
Standards No. 5 it was prescribed that — 

Beglstrants shall be rejected when the eiamlnatloti reveals deQnite Bigna 
HDd erldence of orEanlc and nerrous disease, except that registrants in wboni 
the blator; Ea^ests an organic disease of the nervous sytem and who may 
have certain aftereffects shall be accepted as physically qualified for military 
service, provided (a) the disease is no longer operative and Is not likely to 
recnr and (b) the effect left by the disease will not prevent a satisfactory 
frUflllinent of general military duties. 

Bxamplea: Paralysis. of a few ualmportaat muscles following poliomyelitis, 
slight unilateral hyperloalcity as a result of infantile hemipl^a to a man now 
robnst, and various traumatic conditions. A history of hemlpl^rla occurring 
after Infancy should always be a cause of rejection, even If no symptoms re- 
main. 

Physical Examination Standards No. 6 makes about the same 
prescription, but requires the unconditional rejection of registrants 
suffering from paraplegia and hysterical paralysis or hysterical astig- 
mata so serious as to be disqualifying for military service. 

It appears, then, that the physicaiexamination standards in this 
group left much to the judOTiient of the examiner. 

16. Epilepsy. — Physical Examination Standards No. 2 instructed 
physical examiners at camp to reject for epilepsy. Meanwhile no 
such instructions had been given to local Boards until November, 
1917. After that this prescription held. 

17. Neurasthenia, psyohaethenia, and psychoneuroses. — ^There is 
reason for thinking that most medical examiners did not sharply dis- 
tinguish between Biese three diagnostic terms. Physical Examina- 
tion Standards No. 2 prescribed rejection of mental disease and 
pathological mental states in which it seems to include psycho- 
neuroses, such as hysterical stigmata, phobias, morbid doubts and 
fears, anxiety attacks, hypochondriasis; also psychopathic character, 
including the homosexual, ^otesque liars, and vagabonds. It was 
not until March, 1918, that instnietions covering these defects were 
issued to the local and medical advisory boards. In Physical Exam- 
ination Standards No. 5 of March, 1918. These state : " Chronic essen- 
tial chorea should disqualify." Physical Examination Standards No. 
6 have bewi actually and continuously incapacitated for a period of 
six months prior to May 18, 1917, from symptoms of hysteria, neu- 
rasthenia, psychasthenia, constitutional psychopathic state, etc. 

18. Chorea. — This nervous affection involving forced movements 
seems not to have been especially referred to before Physical Exam- 
ination Standards No. 6, of March, 1918. These state: " Chronic es- 
sential chorea should disqualify." Physical Examination Standards 
No. 6 prescribed unconditional rejection of chronic essential chorea. 
We see, therefore, that the prescription of rejection of this nervous 
disease was specifically given only after March, 1918, though many of 
the earlier instructions were sufficiently broad as to permit rejecrions 
of chorea by medical advisory boards. 
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19. Defective speech, — Physical ExaminatioR Standards No. 2 pre- 
scribed rejectionB of disorders of speech on test phrases, plus facial 
tremor; but this was clearly to detect cases of general paralysis. 
Physical Examination Standards No. 4 required a<Mieptance of regis- 
trants with speech defects unless the speech can not be understood. 
Physical Examination Standards No. 6 specified the acceptance for 
special or limited military service of registrants who suffer from 
'stuttering and stammerine to a degree disqualifying for general 
military service," but which has not been disqualifying in success- 
fully following a useful vocation in civil life. It is to be noted, 
therefore, that only grosser forms of speech defects led to disquali- 
fication and, from June, 1918, onward, such defectives were to be 
accepted for special or limited service. 

20. Deaf md dumb, mute. — Although not especially prescribed^ it 
is clear that mutes must necessarily be rejected irom military service, 
especially when, as is usually the case, this is associated with cod- 
genital deafness. 

21. Deaf. — From the beginning local board examiners were re- 
quired to test for hearing and to report registrants with less than 
half the normal accuity of hearing. However, from June, 1918, it 
was prescribed that registrants may be accepted for special or limited 
military service with deafness in one ear and normal hearing in the 
other ; with hearing in one or both ears less than 10/20 or more than 
5/20. They were to be unconditionally rejected when the hearing of 
one or both ears was less than the minimum hearing required for 
special or limited military service. Thus, with the development of 
the special or limited service group, a large number of men who 
could not previously be utilized for any military service now became 
available. 

22. Constitutional psychopathic state, — Physical Examination 
Standards No. 2 required the rejection of psychopathic character, 
and as we have seen Physical Examination Standards No, 5 pre- 
scribed the rejection of registrants who had been continuoudy inca,- 
pacitated for six months' with this condition, or with constitutional 
psychopathic state. In Physical Examination Standards No. 6 thig 
was again made an unconditional cause of rejection for all military 
service. 

23. Menial deficiency. — Physical Examination Standards No. 1 
prescribed "lack of normal understanding" as a cause for rejection. 
Physical Examination Standards No. 2 stated that mental defect or 
deficiency is a cause of rejection for military service and suggests 
methods for detecting it. Physical Examination Standards Nos. 3 
and 4 repeat the prescriptions. Physical Examination Standards No. 
4 developed something of a definition of grades of idiocy and ine- 
briety. These requirements were continued in Physical Examination 
Stendards Nos. 5 and 6. In general, mental deficiency of the grade 
of imbecility or below was a ground for unconditional rejection for 
any military service. 

24. Dementia •precox j psychosis, manic-depressive. — This ia super- 
ficially stated to be a cause of rejection for military service in 
Physical Examination Standards No. 2 and thenceforth other forms 
of insanity were required to be reported. 

25. Myopia. — The changes in physical examination standards for 
short-sightedness are described in Bulletin No. 11, Surgeon General's 
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Office. Special Eegulations No. 65 continue these prescriptions and 
tiie methods of detecting eye defects. 

34. Deviation of nasal septum and hypertrophy of t/urbinate. — 
The deviation of nasal septum which causes a symmetry of the nose 
is often accompanied by hypertrophy of the turbinates of the nasal 
fossse. Such cases were to be unconditionally accepted unless the 
defects "seriously interfered with nasal breathing, in which case the 
registrant is unconditionally dejected. (Physical Examination 
Standards Ko. 6.) 

85. Sinusitis. — The infection of the sinuses of the head constitutes 
sn almost incurable condition. Its seriousness seems not to have 
been sufficiently recognized in the early physical examination 
standards. However, by March, 1918, medical advisory boards were 
instructed to examine suspicious cases for sinusitis. If this exists 
the registrant is to be placed in the deferred remediable group. 
After the infection disappears then the registrant may be accepted 
as physically qualified for general military service. Chronic sinu- 
sitis of the accessory sinuses of the nose became in Special Regula- 
tions No. 65 ^ound for unconditional rejection. Thus we see that 
the clarification of a person in whom sinusitis had been observed 
would depend upon success in curing the disease. 

36. TonaUtitis, hypertrophic. — Physical Examination Standards 
No. 1 prescribed the rejection of hypertrophy of the tonsils sufficient 
to interfere with respiratiou or phonation. Physical Examination 
Standards No. 3, however, stated that hypertrophied tonsils are 
henceforth not disqualifying; but if the hypertrophy is sufficiently 
marked to interfere with respiration or phonation, the registrant 
shaU be advised to have the enlarged tonsils removed immediately, 
pending receipt of orders to report for duty. Physical Examination 
Standards No. 5 prescribed the acceptance of registrants with en- 
larged tonsils if obstruction to nasal breathing be not complete and 
this prescription apparently held through the remainder of the selec- 
tion period. 

37. Heart diseases and defects — Endocarditis. 

88, Valvular diseases of of the heart. ' 

89. Cardiac hypertrophy^ cardiac dilation, 

40. Myocarditis. — The earlier physical examination standards and 
their variations are referred to in Bulletin No. 11. Clearly marked 
diseases of the heart of all these types were causes of rejection from 
general military service at all stages of the draft. Indeed, valvular 
diseases, hypertrophy, and dilatation of the heart were causes of 
unconditional rejection for all military service. 

41. Arteriosclerosis and hypertension. — Physical Examination 
Standards Nos. 5 and 6 prescribed that a systolic blood pressure 
above 160 m. m. was was disqualifying for active service. Physical 
Examination Standards No, 6 is more stringent than No. 5, in that 
No. 5 alone permits the recruit with such an impairment to be 
accepted for special or limited military service. Physical Examina- 
tion Standards No, 5, but not No. 6, states that " small thickening 
of the arteries without high blood pressure or enlargement of the 
heart, and with normal resistance to exercise shall not disqualify." 

42. Hemorrhoids, varicocele, varicose veins. — These defects, 
though ordinarily found in different parts of the body, have this 
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in common that they indicate a weakness of the wall of the vtasis ao 
that they may break down, releasing blood and serum into the con- 
nective tissue spaces of the skin. 

The earlier physical examination standards prescribed rejection 
for pronounced varicose veins and for varicocele when it interferes 
with locomotion. Physical Examination Standards Nos. 4 and 6 
let down the bars in this respect. Physical Examination Standards 
No. 6 prescribed unconditional rejection for all military service of 
registrants with large internal or external hemorriioids aaaociated 
with prolapse of the rectum. Without such prolapse the registrant 
is to oe unconditionally accepted. With large internal hemorrhoids 
accompanied by prolapsus and hemorrhage the registrant may be 
placed in the deferred remediable group. ; 

43. Cardiac arrhythmias, cardiac murTnuTS, not organic; cardiae 
disorders, functional,— These functional disorders of the heart were 
referred to in Physical Examination Standards No. 1 in the follow- 
ing terms : 

In eKamlnlnK the heart care must be taken not to ascribe to diseaK tiK ' 
hurried, sharply accentuated action sometlnies due to nerroaenesa, frt^tl; or 
embarrassmeDt. or the irregular action caused by the escemive use of tobaccK 
Nor should the examiner attach undue importance to the aott Bfatollc murmon 
often heard In growing atbletic youths, functional and temporary In tb^ 

Physical Examination Standards No. 2 developed this specifica- 
tion and offered means of differential diagnosis between functional 
and organic murmurs. 

Very much was left to the judgment and experience of the exam- 
iner in deciding whether to accept unconditionally or to accept con- 
ditionally persons with heart disorders that were probably merely 
functional. 

44. Tachycardia. — Physical Examination Standards Nos. 5 and 6 
required the unconditional rejection for all military service of all 
registrants showing a persistent heart rate of 100 or over in the re- 
cumbent position, 

45. Bronchitis. — This condition of inflammation of brondiial tubes 
was found in a rather large number of cases at times of physical ex- 
amination. Physical Examination Standards, No, 5, specified : " The 
rejection of registrants with fetid bronchitis, bronchial asthma, well- 
marked chronic bronchitis, and emphysema." It prescribed the ac- 
ceptance for special or limited military service of all registrants with 
well-marked chronic bronchitis (without emphysema). These speci- 
fications were continued in Physical Examination Standards, No. 6. 
Acute bronchitis that is not tuberculous was to be unconditionally 
accepted. 

46. Asthma. — This disease was a cause of rejection only in its bron- 
chial form. (Physical Examination Standards, No. 5.) Physical 
Examination Standards, No. 6, prescribed unconditional rejection of 
registrants with chronic asthma, associated with chronic bronchitis 
and emphysema, but registrants unconditionally accepted with faaj 
fever and, presumably, with asthma not associated with chrome 
bronchitis and emphysema. 

47. Defective and deficient teeth. — This condition was recorded 
only when so marked as to be of military importance. In some casei 
it implied doubt as to the acceptance of the registrant; in many other 
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cases the entiy was made merely to call attention to a marked defect. 
The changes m physical-examination standards regarding minimvim 
recpiirements of Serviceable teeth varied from the beginning to to- 
ward the end of the draft period, when there was a general tendency 
to let down the bars. Physical Examination Standards, No. 1, pre- 
scribed that to be accepted the person must have at least four service- 
able molar teeth, two above and two below on each sid& This mini- 
mum of eight was reduced to six masticating teeth in the later stand- 
ards, but tueee specified six functional incisor teeth. 

48. Herma. — The early physical -examination standards required 
the rejection of hernia. However, by February, 1918, cases of small 
or remediable reducible hernia were to be accepted, and Physical 
Examination Standards, No. 5, required that all remediable hernias 
should be placed in the deferred remediable group and that irremedi- 
able hernias should be placed in group C. Only large irreducible 
hernias, incapacitating for any military service, should be uncondi- 
tionally rejected. Physical Examination Standards, No. 6, continued 
the same specifications. 

49. Enlargeinent of inguinal rings. — The enlargement or relaxa- 
tion of inguinal rings, though treated separately from hernia, often 
results in nernia when the registrant is subject to a strain. It is a 
condition which clearly does not interfere with unconditidnal accept- 
ance. 

50. Nephritis. — ^Inflammation of the kidney was a fairly common 
defect found by draft examiners. Physical Examination Standards, 
No. 3, prescribed rejection of chronic disease of the kidneys if eon- 
firmed oy laboratory tests. Physical Examination Standards, No. 4, 
for local boards, required them to refer all cases in which the histoid 
and examination indicate an acute or chronic nephritis to the medi- 
cal advisory board. Medical advisory boards were, in March^ 1918, 
instructed that severe infections of the kidney should be rejected. 
Also "chronic nephritis disqualifies for any military service, while 
acute transitory nephritis does not disqualify after all the symptoms 
have disappeared and repeated examinations of the urine are nega- 
tive." Physical Examination Standards, No. 6, prescribed that 
chronic nephritis shall lead to unconditional rejection; while albu- 
minuria, with or without casts, which is proved to be temporary, shall 
be unconditionally accepted. Acute cystitis proved not to be tempo- 
rary in character causes unconditional rejection. 

51. Hydrooele.'—'YYaa condition was ordered to be accepted in 
Physical Examination Standards Nos. 4 and 5. Physical Examina- 
tion Standards No. 6 prescribed the acceptance in the remediable 
group of hydrocele of large size ; hydrocele of moderate size being 
unconditionally accepted. 

52. Mdlwnion of fracture of upper and lower extremity; also faulty 
union of fracture^- cdeo ahortening of low&r extremity. — This group 
is indicatjve of liability to mechanical accidents, on the one hand, 
and to faulty surgery on the other. It includes important imperfec- 
tions from the miutair point of view. Physical Examination Stand- 
ards No. 3 prescribed " the rejection of men with irreducible dis- 
location or false joints; old djslocations if attended with marked 
impairment of motion or distortion of the joint • • * badly 
united fractures." Physical Examination Standards No. 5 stated 
that the decision as to the acceptance or rejection for general or for 
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special limited military service for affections of the bones and joints 
of nontuberculous character shall depend upon the function of tiie 
involved portion of the extremity at the time of the examination. 
Further details for deciding as between acceptance or rejection are 
set forth. 

Physical Examination Standards Vo. 6 prescribed tmconditional 
acceptance of fractures which have been operated upon and fixed by 
any mechanical measure with a resulting good fmiction. Ununited 
fractures are accepted only in the remediable group. Moderate de- 
formities of the extremities permit acceptance &r special and limited 
military service, but old, unreduced dislocations which have inter- 
fered with the registrant following a useful vocation in civil Ufe 
cause unconditional rejection. 

53,54. Loss of whole or part of upper extremity or lower a- 
treanity. — These are clear causes oi rejection from military service, 

55. Ankylosis, bony or j^&rows.— Ankylosis is a common sequela 
of arthritis. Complete or partial ankylosis of a joint was a cause of 
rejection in prewar standards, and these were continued during the 
early months of the draft. By March, 1918, however, the standards 
had become more liberal, leaving to the examiners' judgment to de- 
side whether or not ankylosis would prevent functioning of the M)- 
pendages for general or for special limited military service. At the 
same time it was prescribed that if the limitation of active motion 
is not more than 25 ^r cent of the normal remstrants may be ac- 
cepted for general military service. But if the restriction of the 
motion is more than 25 per cent of the normal, or when two or more 
joints are involved irrespective of the degree, the registrant shall 
be accepted for special or limited military service only unless the 
medical advisory board concludes that he is incapable of any service, 
when he is to be rejected. 

Finally, in June, 1918, it was prescribed that stiff fingers of minor 
degree should not prevent unconditional acceptance. Only if ttie— 
disease of bone or joint benled with such resulting deformity that the function 
Is Impaired to such a degree that It will interfere with military service Is tbe 
registrant to be un condition ally re5ected, and In general disease of the bone 
or • • • ankle Joint which seriously Interferes with function and weight- 
beerlDg power is cause for unconditional rejection. 

Thus we. see that the requirements concerning ankylosis, thou^ 
strict at the beginning, were more liberal during the early part of 
1918 and subsequently were made more general, throwing the onus of 
deciding whether a particular case should be accepted or rejected 
upon the examiner. 

56, 57. Eammer toe and BaUux valgus. — Before the war the physi- 
cal examination standards required rejection of overriding or super- 
posed toes when they produced subjective symptoms. Also hallux 
valgus was disqualifying when sufficiently marked as to interfere 
with locomotion or when accompanied with a painful bunion. Ham- 
mer toe, when existing in a marked degree, was cause for rejection. 
These standards were continued in the early months of the draft. 
In August, 1917, however, warning was given that *' hallux valgus " 
per se is not disqualifying unless excessive and accompanied by 
"symptoms." Also of hammer toes it is specified: 

an one Bbonld cause 
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In November it was specified that " hammer toe is cause for rejec- 
tion if it is well marEed and interferes with the -wearing of an 
ordinary shoe." 

By February, 1918, the specifications were made more liberal in 
that they required acceptance of hammer toe, hallux valgus, and 
some other foot defects if " they do not interfere with the wearing 
of an ordinary shoe- and with walking and with weight-bearing 

Kwer." Power of rejection for foot cases was taken from the local 
ards and the medical adviso^ boards were told to accept for 
general military service all such root cases when it was believed that 
^the lesion is remediable by treatment or operation." The liberality 
of the standards of the spring of 1918 apparently did not work out 
altogether satisfactorily in practice. In June, 1918, it was prescribed 
fliat "slight hallux valgus which is unassociated with exostoses or 
bunion of any size" is to be unconditionally accepted and "hammer 
toe which is flexible is also to be unconditionally accepted." But 
hammer toe with rigidity is to be placed in the remediable group 
"and all foot Refects that prevent the registrants from wearing a 
military shoe, but had not prevented them from following a useful 
vocation in civil life," are to be placed in the special or limited mili- 
ttey service class. Hallux valgus if severe and accompanied by 
exostoses or painful bunion of *ny considerable size is cause for re- 
jection, and so also, in general, are deformities which interfere with 
function. 

58, Pes planus and pronated foot. — An army has to go on its feet 
and its capacity for going is limited by the capacity of the feet of 
the men to function. A breaking down of the arches of the foot, flat 
foot, is the commonest cause of disfunctioning, and therefore the 
most serious single obstacle in the formation of an effective army 
from men in civil life. 

Before the war flat feet, accompanied by symptoms of weak feet, 
were a cause for rejection. In the first standards for the use of the 
draftj warning was given that a " a broad, flat foot is common in 
laboring classes • • • and is in no way disabling" — to unfit a 
man for service the arch has to be far gone. In February, 1918, it 
was prescribed that flat feet are to be accepted if they do not inter- 
fere with walking and weight-bearing power. In March, medical 
advisory boards were ordered to accept such feet when the defect 
was considered " remediable by treatment or operation." 

In Physical Examination Standards No, 6, June, 1918, it was di- 
rected to accept unconditionally " a low or even absent longitudinal 
arch if the foot is otherwise practically normal in shape and fiexi- 
bility." It was not directed specifically to refer cases of flat feet 
to the remediable grouj). However, defects of the foot which dis- 
qualify for general military service might, within limits, be used for 
special and limited military service. Finally, "an absent longitu- 
dinal arch of the foot associated with a limitation of dorsal flexion, 
rigid metatarsal and subastragaloid joints, rigid toes, and marked 
pronation " was to be unconditionally rejected. 

Thus, in the latter part of the draft period the requirements as to 
flat feet, which had been unduly lowered, were raised somewhat and 
the specifications made more precise. We shall see how these varied 
1427W— 19 5 
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specifications work out in practice by noting the claaGdfication nude 
at camp of the cases of flat feet found. 

59. Defornutea of the foot not specified, also pea ca/vua. — "^a 
KTOup includes not only the hollow foot, pes cants, but also casea of 
Sat feet and otherwise deformed or badly injured feetj including 
ingrown toe nails. Before the war most of uiese conditions wen 
made disqualifying unless obviously and easily remediable or of 
very slight degree. Later, conditions of acceptance were made some- 
what more li^ral. In the standards issued June, 1918, it was pre- 
scribed that — 

clab foot of slight degree, if the deformity lias been corrected to tlie deem 
tliat the tarauB, metatareua, and phalanges are flexible and the condition pe^ 
mits the wearing of an ordinary shoe, should be uncondltion^ly accepted. 

Even slight claw toes and the absence of one or two of the small 
toes of one or both feet {provided function of the foot is good) and 
also ingrowing toe nails were to be unconditionally acceptm for gen- 
eral military service. "Web toes could be used only in special or 
limited military service. ■ Finally, rigidity of the tarsus and meta- 
tarsus toe to former infectious processes, with or without flat foot, 
marked claw toes, abnormal flaccidity of the toes and foot when 
associated with evident severely painful symptoms; loss of great 
toe or more than two small toes of either foot ; clubfoot of even 
moderate degree were to be unconditionally rejected. 

60. Hand, deformities of, injury or infection; loss of one or mon 
fingera. — Though less important, in the mass, than foot deformities, 
those of the hand were, nevertheless, of military significance. The 
first standard issued to local boards prescribed rejection of — 
webbed fingers, permanent flexion, extension, or loss of motion of one or mOM 
fingers ; loss or serious mutilation of either thumb ; total loss of index finger of 
the right hand; total loss of any two fingers on the same hand; or loss of the 
second aed third phalanges of all the fingers of either hand. 

These prescriptions held during the early half of the draft period. 
In March, 1918, local boards were advised that the loss of the thumb 
or index finger, two fingers on one hand, the presence of webb or con- 
tracted fingers, should not be the cause of unconditional rejection, but 
should place a man in the special or limited military service group. 
The standards of June, 1918, permitted rejection for hand defect 
only when both thumbs were missing or two entire fingers of one hand. 
Registrants were to be accepted unconditionally, when the left thumb 
was absent and when only one finger (unless it was the right index 
finger) is missing on either hand. Also moderate scars were not to 
interfere with unconditional acceptance. Thus we see that the condi- 
tions for acceptance of hand defects became progressively more liberal 
during the draft i)eriod. 

61. iMetatarsalgia. — The ordinary instructions issued to medical 
officers at cantonments laid stress upon the importance of pain in the 
foot as indicative of a serious disfunctioning. In directions for local 

. boards of November, 1917, attention was directed to the necessity of 
rejecting flat feet if attended with subjective symptoms, and there- 
after the functional criterion of foot effectiveness was insisted upon. 
The requirements of June, 1918, specified unconditional rejection " of 
abnormal flaccidity of the foot and toes when associated with evi- 
dent severely painful symptoms." Thus, pains in the metatarsus (as 
well as other parts of the foot) were considered an important criteria 
for rejection. 
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62. Deformity, location not given; deformity of trunk; deformity 
of head; deformity of cheat. — The Army ideal of physical fitness does 
not tolerate any considerable physical deformity. We have seen that 
acceptable curvature of the spine was limited to a deviation of 1 inch 
and that malunion of fractures of the extremities is a noteworthy 
cause of rejection. In the first standards issued to local boards it was 
ordered to reject persons with flat or narrow or malformed chest 
(associated with disease of lungs and heartj and in the instructions 
issued to medical officers at camps " deformities from previous disease, 
extreme mal-postures with accompanying deformities, etc.," were to 
be regarded as disqualifying. However, by the early spring of 1918 
it was directed that some deformity of the extremities involving loss 
of not more than 25 per cent of normal motion should be accepted. 
In the regulations of June, however, it was provided that moderate 
deformities of the extremities were to be used for special or limited 
military service, while " old dislocations and deformities due to frac- 
ture or other injury which interfere with function and weight-bearing 
power " were to be unconditionally rejected. 

For the most part, therefore, noteworthy deformities belonging to 
fliis group were to be cause for rejection, except in so far as, begin- 
ning with 1918, they would permit a registrant to do limited or 
special military service. 

63. Atrophy of muscle of wpper extremity and lower extremity. — 
This very serious defect was from the beginning regarded as a 
ground for rejection. However, in Marchj 1918, muscle paralysis 
and similar defects of the extremities which interfered with not 
more than 25 per cent of normal functioning could be accepted for 
general military service. 

64. Defective physical development, — ^This somewhat vague term 
was applied to about one-third of 1 per cent of registrants. It 
probably included a certain proportion of those defective in height, 
weight, and chest measurement. It was no doubt applied also to 
certain deformities properly placed under some of the categories 
enumerated above. It was, as the consideration of the various con- 
stituent elements will show, an important cause of rejection. 

65. Deficient cheat rneasurem/ent. — The original standards issued 
at the beginning of the draft required that the man should be well 
developed and muscular. Later, in February, 1918, local boards 
were told to refer registrants with defective chest measurement to 
the medical advisory boards, and the medical advisory boards were 
told to inquire particularly into the failure for registrants to meet 
the normal requirements for chest expansion. However, the re- 
quirements of chest circumference in relation to height were very 
definitely set forth and the minimum permissible variations from the 
standard were clearly given. No doubt the great majority of per- 
sons falling outside those limits were actually rejected. 

Normal chest circumference at expiration was stated to vary from 
31 inches for persons 60 inches tall to 38J inches for persons 78 
inches tall. A variation from 1 to IJ inches below this standard 
(depending upon stature) was permitted, provided the applicant 
" is active/has firm muscles, and is evidently vigorous and healthy." 

66. 67. Underweight. — The relation of normal weight to height is 
cpven in Table 1, taken from Physical Examination Standards, No. 
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3. The table gives also tiie standBrd chest drcnmference at ex^nn- 
tioQ and the permitted minimum wdg^t and chest expiration. 
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68. Malnutrition. — This was a matter which was left to the jnd|- 
ment of the examiners. It was hardly the cause for rejection, since it 
is remediable in most cases. 

69. AnOTcMsm, monorchism, cryptorchidiam. — These terms are ap- 
plied with more or less overlapping to conditions that are usually due 
to incompleteness of sex development Indicated by failure of one or 
both testicles to descend. Such failure is very apt to be associated 
with bemia and so clearly implies a physical weakness. 

Prewar standards permitted acceptance of recruits with " loss ot 
atrophy of one testicle, the other being normal," unless the unde- 
scended testicle lies in the inguinal canal or is associated with inguinal 
hernia. The first instructions for local boards prescribed rejection of 
undescended testicle, but in November local boards were instructed 
to accept this condition. 

Physical Examination Standards Ko. 6 of June, 1918, prescribed 
the unconditional acceptance of "undescended testicle which lies 
within the abdominal cavity " and unconditional rejection of " unde- 
scended testis which lies within the inguinal rin§," Thus it is seen 
that there was a change of policy in respect to this defect subsequent 
to the issuing of the first standards. 

70. Cleft palate and harelip. — These associated defects which fre- 
quently interfere with speech and cause a blemish of the face, were, in 
the earliest regulations, regarded as a cause of rejection in so far as 
they are responsible for fissures or perforations of the hard palate 
and interfere with mastication and speech. However, in June, 1918, 
perforations of the hard palate and moderate deformities of the 
structures of the mouth were ordered conditionally accepted in the 
remediable group^ but irremediable deformities were ground for un- 
conditional rejection. 
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71. BtUlet or other recent wounds. — This condition was rarely 
specifically referred to in the Physical Examination Standards. 
~Wbether or not it was ground for rejection depended upon the degree 
of deformity and disfunctioning which resulted. 



I. Classification by Qbottps. 

In the 2,510j791 men considered in this study there were recorded 
1,533,937 physical defects {eometimes more than one to a man). Of 
these 350,421 were recorded for the first million who came to camp, 
or 35.25 per cent, only one defect being tabulated; 484,798 were 
recorded for the second million men, or 50.11 per cent, or altogether 
835,219, or 42.58 per cent. Also in 549,099 men rejected at local boards 
in the United States there were noted 698,718 defects, or 18.56 per 
cent of the total -number of men examined. The recruits who were 
examined at mobilization camps were classified into four groups. 
(Table la.) 

Group A included men accepted for general military service either 
with or without defect ; group B, men accepted as qualified for gen- 
eral military service when cured of {defects named) ; group C, 

men qualified for special or limited militaiT- service, as (occu- 
pation specified) ; group D, men totally unfit physical or mentally for 

military service by reason of {defect named). Groups A and 

D, or their ec|uivalent, were recognized from the beginning. 

The selective-service regulations, dated November 8, 1917, which 
became effective about December 15, 1917, recognized (sec. 88) 
" Men ^hysicall^ disqualified for general military service, but able to 
do special or limited military service," and it was stated: 

In each case In wblch the registrant Is found to be physically disqualified for 
gmeral military service the examining physician will ascertain the nature of 
the trades, professions, or other civil occupations of the registrant, and will 
refmrt to tlw local boaird, Id tbe proper ^ace on form for phy^cal examination, 
whether, to hie Judgment, the re^trant is physically capable of rendering 
special or limited mlUtarr aervlce in such trade, profession, or occupation, or 
In a similar capatdty. 

The same selective-service regulations provided further (sec. 187, 
" Temporary defects ") : 

Temporary effects of acute disease of or an injury are not to be regarded as 
Joetifying a finding that the person so afFected is physically deficient and not 
phyalcaJly qualified for military service should such conditions Justify a reason- 
able delay In completing the physical examtDatlou In order that an opportunity 
for recovery may be afforded. 

No [fecial space was provided in the physical examination report 
(Form 1010, P. M. G. O.) for noting cases that fel! in this " remedi- 
able " group. The regulations of section 187 were modified in 
selective-service regulations. Changes, No. 3, P. M. G. O., dated Jan- 
uary 28, 1918. Tbe changes consisted of defining more specifically 
the treatment to be accorded to registrants havingtemporary defects. 
In Special Eegulations, No. 65, of the War Department, which 
became effective in Juuej 1918, the four groups, A, B, C, D, were as- 
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siened special designations and definitions. Qroup B is defined as 
f (mIow s : 

Reglstraiits who on examlnBtion are found to ■nffer from "remediable" 
defects, and who fall within the proper atandards, may be acc^ted for gmenl 
military service Id the deferred " remediable " groDp. 

Finally, in the latter part of the summer of 1918, there was issued 
to local Boards a revisea Form 1010, in which tiiere is space provided 
for the classification of a registrant in either of the four groups, A, B, 
C, or D. One consequence of this delayed definition of group B is 
tiiat the total number of persons classified in this group on Form 
1010 is very small. 

The total classification of the 1,533,937 defects was as follows 
(fig. 2): 
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II. The Frincifai. Grotifs of Defects and Diskases zn thx 

MhJTART POFtTLATION. 

a. fhtsical kequirbments for general MILITABT bebviob pbofosbx 

The fighting man has to meet special ideals of physioal fitness 
corresponding to the special service he has to perform. First, the 
fighting soldier has to move great distances over the ground on 
his feet, carrying a load of about 40 pounds. He has to De capable 
of highly strenuous physical activity during the periods of traminf 
and of fighting. These included extensive hikes, constant drill, 
digging trenches, throwing hand grenades, bayonet practice, and 
the like. During actual warfare he is subjected to extremes df con- 
ditions, not only of physical activity but of shocks that are racking 
to the sense organs and to the sensihilities. Especially are extremes 
in mental states aroused. The military man must, therefore, have 
sound feet and a body capable of standing great mechanical stress 
and one in which the sense organs, the central nervous system, and 
organs of emotional control are as active as possible. 

The defects and diseases as sorted out by the physicians of local 
boards and by medical officers at the cantonments may be con- 
sidered under the following general heads: 

L The mechanical defects, including first of all those of the feet; 
and, secondly, hernia and its relating weaknesses. 

2. Defects of the ear. 

8. Defective vision. 

i. Defects of development. 

5. The infective diseases of the venereal group. 

6. Tuberculosis. 

7. Tonsillitis. 

8. Disorders of the mental group. 
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9. Defects of bones and joints. 

10. Teeth defects. 

11. Defects of the he&rt and the associated organs. 

12. Defects in the walls of the veins. 

After considering these in order there will be taken up the less 
Gotmnoa diseases (found in fewer than 1 per cent of the population), 
of which the number of kinds is very great. (Fig. 1.) 

b. GBOUP OF MECHANICAL DEFECTS. 

' 1. Foot defects. — These are by far the most important of all de- 
fects found ID the population of military age. Of flat foot alone 
801,146 cases were recorded, which is approximately 12 per cent 
of the full population here considered. Flat foot was detected 
osnally not merely or primarily by the form of the foot, but by a 
bad position in walking, combined with some discomfort in func- 
tioning. Similar grades of flat foot which gave no history of dis- 
comfort were sometimes not noted. Of those that were noted 264,287 
vere not considered sufficient to prevent general military service; 
0,036 were considered of a degree that would permit of a limited 
mihtary service; 22 men were placed in the "remediable*" group; 
12^5 were rejected at mobilization camps, and 15,516 were re- 
jected by their local boards and never sent to camp. Altogether 
27,801 men — that is, about 1 per cent of the men examined — were re- 
jected for a grade of flat foot that was obviously incompatible with 
any sort of military service. In addition to flat foot there were a 
Dumber of other foot defects which were likewise the cause of many 
rejections. Pronated foot was noted in 17,373 men and was the 
cause of the rejection of 3,393 of them. Hollow foot (pes cavus), 
depending upon an abnormal contracted condition of the ligaments, 
Was recorded of 3,435 men, of whom nearly a quarter (829) was 
rqected for any military service. Finally 7,652 men were recorded 
as having a foot deformify without specifications of type, and of 
those nearly all (6,618) were rejected. Altogether, important foot 
defects were noted in about 15 per cent of the men examined, but 
were the cause for rejection of only 5 per cent (1). 

It seems appalling that so large a number of young men at the 
very acme of physical development should be found with defects 
of the foot. The cause is partly biological and partly social. On 
the biological side it is an evidence of the incompleteness with which 
the bones, ligaments, and muscles of the foot of man are adjusted to 
man's upright position. 

On the social side we find that the human foot has been much 
abused by the artificial alterations in form that it has undergone by 
bein^ cramped in shoes. Evidence for this will be presented when the 
relative frequency of foot defects in urban and rural districts is dis- 
cussed. The social factor has been responsible for a great differ- 
ence in the proportionate defects in urban and rural districts, 

2, Hernia, and inguinal rings. — This is the second largest group of 
defects. Of the first 2,500,000 men examined, not less than 57^372 
showed well-marked hernia, and 52,292 in addition showed enlarge- 
ment of the inguinal rings. Of the former group, 3,574, or about 
two-thirds, were rejected for any military service. Of the latter 
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group, 1,831 were rejected. Of the 67,372 cases of frank hernia, 
18,636, or 32.48 per cent, were accepted, oevertheless, for general 
military service ; 386 were desisuated for ^>eration, and 2,7^ were 
classified in group C, for special service. Ilie vast majority of cases 
of enlargement of inguinal rings was regarded a9 fit for general mili- 
tary service. Altogether bemia and enlargement of inguinal rings 
were found in about 4 per cent of the population of military age. 
The significance of so large a proportion of defects belonging to this 
category is partly biological and partly social. 

On the biological side the frequency of hernia ia evidence of man's 
incomplete adjustment to the upright position. The viscera which 
in quadrupeds are largely supported by the abdominal muscles and 
fascia here come to rest chieny on the pelvis and to press upon the 
openings in the wall of this basin. 

On the social side, man is subjected both in agricultural and com- 
mercial life to great stresses, which tend to force the viscera throu^ 
the weakest point in the body wall. The stresses, then, that num ia 
subjected to m industrial life merely reveal the inherent weakneeses 
which he carries, due to the course oi evolution. 

3. Organic diseases and defects of the heart. — ^This group, whidi 
includes valvular disease of the heart, cardiac hypertrophy, cardiac 
dilatation, myocarditis, myocardial insufficiency, and endocarditis, is 
second in importance only to the great group of mechanical defects. 
Valvular disease of the heart was recorded in over 88,000 cases, car- 
diac hypertrophy in 11,389 more, myocarditis in 1,792, and endocar- 
ilitis in 2,782. Altogether the group contains over 120,000 cases, or 
about 5 per cent of the men examined. Of the one hundred and 
twenty thousand odd cases of organic defects of the heart, a large 
proportion properly enough was rejected for military service of any 
sort; namely, 90 per cent. There were, however, accepted for general 
military service, 2,872 cases of mitral insufficiency and 300 cases of 
mitral stenosis. One thousand one hundred and fifty cases of mitral 
insufficiency were placed in the limited-service group. Practically 
no cases were regarded as " remediable." 

i. Defective vision and blindness. — The third great group of de- 
fects found in the population of military age is that of the eyes. 
Of defective vision there were over 88,000 cases, or nearly 3 par hun- 
dred men examined, and of these about 8 per cent were rep*e(^ed. Of 
tiie specific error- of refraction noted, myopia (or shortsightedness) 
was by far the most common. The peculiar distribution of myopia 
in the country indicates that it is more common in certain races thm 
in others. Astigmatism is found in about 0.12 j>er cent of Hie popu- 
lation. Hyperopia in 0.07 per cent. Of the men examined, 14,879 
were found to be blind in one eye and 4,831 others had the globe 
removed. There were 1,811 blind in both eyes. Thus we have a 
total of over 20,000 with complete blindness in one or both eyes, <» 
nearly eight-tenths of 1 per cent. 

The cause of the fact that nearly 4 per cent of the population of 
military age examined showed serious eye defects is probably largely 
social. lUtodern life with its methods of book education and traininR 
for clerical positions undoubtedly brings highly abnormal deman£ 
upon the use of the eyes for near work. There is, however, abundant 
reason for concluding that this defect is greater in some races than in 
others, either because of the difference in the care of the eyes or in 



jdbyGoOglc 



lOiFBCTS FOUND IN DBAFTBD MBN. '78 

the constitution of -the eye- It must be remembered that the eye is & 
very complicated organ, and it would not be strange if in develop- 
ment errors should frequently occur. In the lower animals the de- 
fects in the development of the eye tend to be early eliminated in the 
struggle for existence, but in man the imperfect eyes are corrected 
and the handicap of the defects in large measure disappears. 

5. Defective physical development. — Defective physical develop- 
ment in its broader sense includes also defective chest measurement, 
underweight, and underheight. Of these different items, under- 
weight is by far the most important and was a eround for exclusion 
of nearly 73,000 men, or about 13 per cent of all examined. About - 
t),000 were found to be underheight. About 2,383 had deficient chest 
measurement and 7,315 others had some other sort of defective 
physical development. The limits of weight and height were clearly 
Btat«d in the standards of physical examinations, and>iitdspa^ pre- 
scribed that persons whose weight and height were Unduithe' limit 
should be rejected for military service unless, in the case of weight, 
it was reasonable to suppose that the weight would improve under 
military service. We find that of the 73,000 cases of underweight 
6(r,167 were rejected: 2,794 were, nevertheless, accepted for general 
military service and 4,003 for special or limited military service. 
Only 8 were, rather curiously, placed in the "remediable" group. 
Of the 8,004 men under height, 7,6W were rejected. A few (148) 
were, nevertheless, accepted for general military service and about 
the same number (162) were placed in the limited-service group. 

The reason for so large an amount of defective development is 
primarily because acceptable limits were arbitrarily drawn to meet 
the demands of exceptional strength and robustness required in mili- 
tary service. The results do not imply that this rejected SJ per 
cent were physically unfit to play a role in society, but merely that 
they were not adapted to carry the 4fl pounds upon the back and to 
do the other strenuous work required in combatant warfare. 

In view of the large number of men rejected because of under- 
weight and underheight, the question is raised. Were the lower limits 
"of acceptable height and weight placed too high) An answer to 
this inquiry can only be made when the causes of discharge for dis- 
ability have been completely compiled. 

It may be remarked in passing ttat the military authorities seemed 
at ^e outset not to be fully cognizant of the great changes in the 
population of young men of the United States, due to recent immi- 
flration into this country of representatives of races of southeastern 
Europe, many of whom of normal constitution are below the lower 
limit of stature and weight prescribed in the prewar standards of 
physical examination. 

Inferences concerning the extent to which physical development 
of recruits is due to pathological, racial, or to social conditions may 
be learned by a study of the charts showing the distributions of the 
defects of this group in the different States. 

6. Veneral diseases. — Three veneral diseases are recognized in 
the accompanying tables. Of these, gonoooocus infection is far and 
away the most frequent. This disease was recorded 67,724 times, or 
in about 2^ per cent of the men examined. Syphilis was recorded 
10,114 times and chancroid 2,555 times. Gonoccocus infection was 
the grouod for lejection in 4,032 cases. Tb» vast majority of cases 
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were, in accordance with regulations, accepted for general militaiy 
service. Only 834 found infect«d at the draft examination were 
placed in group C. 

In the case of syphUis, however, about 40 per cent of the cases were 
rejected for military service. This high proportion of rejections is 
due to the fact that at the besinning of the draft local boards were 
instructed to reject syphilis when discernible by inspection and phy- 
sical examination, but by December, 1917, it was ordered to accept 
syphilis except when permanently incapacitating. While the total 
amount of syphilis recorded is not great (amounting to leas than 1 
per cent), it must be recognized that the methods of diagnosis were 
not fully adequate for the detection of this disease. It seems prob- 
able that only the most obvious cases were recorded. In the case of 
gonococcus infection, however, recent acute infections were suffi- 
ciently obvious and the methods employed at the time of physical 
examination were usually sufficient to detect even chronic cases. Tlie 
total amount of venereal diseases found (about 3,6 per cent) is much 
less than many of the propagandists in the field of sex hygiene have 
asserted to be present in our population of young unmarried males^ 

7. Tuherculhsis. — Of this disease there were 55,681 frank cases re- 
corded, and 17,119 cases of suspected tuberculosis or weak lungs. In 
addition, there were recorded 9,312 cases of tuberculosis of other 
organs than the lungs, making a total of 82,000 individuals in whom 
tuberculosis was in more or less active condition. Of these cases, in 
accordance with the regulations, most were rejected for any military 
service. However, there were 840 cases diagnosed as pulmonary tu- 
berculosis that were accepted for general military service and 388 
cases accepted for special or limited military service. 

Tuberculosis has long been recognized as the leading infectious 
disease of man as well as of mammals. Doubtless the decision of 
military authority to reject cases of tuberculosis was founded on ex- 
tensive experience and was fully justified, 

8. Diseases a-nd defects of the tonsils. — ^The complicated, thin- 
walled tonsils seem to be a weak point in man's organism, permit- 
ting the formation of foci of infection from which parasitic micro- 
organisms enter the blood stream. Inflamed hypertrophied tonsils 
were noted in 63,585 of the registrants examined, being 2^ per cent 
of all. There were 1,728 other cases of diseased toufflls recorded. 
Few of these cases were, however, cause of rejection; however, 2,556 
men were rejected for hypertrophic tonsillitis. 

9. Mental group. — Some form of mental alienation was found in 
about 50,000 of the group of men here considered. Of tlie different 
types of mental alienation, m^ital deficiency was by far the most 
common. There are 39,787 persons of whom this condition was 
recorded.. There were 2,112 cases of dementia precox, and nearly 
1,500 cases of psychoneuroses. Of manic depressive psychosis tmly 
586 cas^ were found. 

Diseases of the mental group are all grounds for rejection, uid 
over 96 per cent (?) of those found with mental diseases were re- 
jected; 390 cases were accepted of a grade of mental deficiency suffi- 
cient to be detected by the methods employed by local boards and 
that of physical examination in the cantonments. 

The number of mental defects given in this table by no means in- 
cludes all that were found in Uie Armj. The additional psyohologi- 
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cal tests discovered many more ; however, mental deficiency is a rela- 
tive oondition and the per cent in the population will depend upon 
the ideals of mental sufficiency for miutary service adopted by (he 
ezaminers. 

It will be observed that the prevailing forms of mental alienation 
found were of the constitutional types, such as mental deficiency, 
dementia precox, manic depressive psychcsis, and psychoneuroses. 
There were only 262 cases of general paralysis of the insane, a con- 
dition that is consequent upon syphilitic infection. If one insists on 
an answer to the inquiry. Why there' should be so many cases of men- 
tal deficiency and mental diseases in the population or military age? 
it can only be replied that this is a fair index of the constitution of 
the population of the United States, as it is composed of those who 
have migrated to its shores from Europe, or their descendants. 

10. Diaeaaet and, defects of the hones and joints. — Military men 
must have healthly, well-formed bones and joints. In the popula- 
tion here considered large numbers were found defective in these re- 
spects. Ankylosis of the joints was found in over 18,000 cases; 
iaalunion or nonunion of fractures was found in over 12,000 cases; 
short lower extremity in 8,900 cases: and the loss of whole or part 
of the extremity in 14,00O more. Altogether over 45,000 men, or 
2 per cent of ul, were found seriously defective in the bones and 
joints, particularly in the appendages, and on account of these de- 
fects a great majority had to be rejected, causing a loss to the Army 
of ^,8Wi men. There were, however, 1,164 cases of malunion of 
fracture of arms and 1,776 cases of malunion of fracture of the legs 
which were accepted for general military service, and 4,846 of 
ankylosis of the joints. In all of these categories still fewer were 
dassified in ^up C. 

The cause tor so large a burden of defects in the bones and joints 
is, OD one hand, the liability to accident to which young men are 
subjected, often in a locality where good surgical attendance can 
not be secured. In a number of cases an antecedent infection, which 
had become localized in a joint, had become the seat of inflammations 
which led to ankylosis. 

11. Diaeaaet and defects of the teeth. — The physical examination 
requirements prescribed certain conditions to be met in the dental 
formula. In our population there are 37,131 persons whose teeth are 
so defective or deficient as to warrant a notation to that effect, and 
of these, 27,016 were rejected on account of their poor teeth. It is 
evident that only a small proportion of persons having some slight 
defect of the teeth were' so recorded on the records. The 27,015 
rejections for teeth defects concern about 1 per cent of the popula- 
tion examined, and tables show the distribution of these defects in the 
different sections and races and in urban and rural districts. It 
appears to be plain that the resistance of the teeth to dental caries 
varies for race. The 27,015 represent largely those whose teeth 
lacked resistance to dental caries or were insufficiently cared for. 

12. Diseases and defects of the organs of hearing. — The military 
man must be able to hear commands, and in time of warfare a keen 
sense of ear discrimination is useful, since by this means gas shells 
are differentiated from high explosives while still moving through the 
air. About 39,000 men were found with defects and diseases of the 
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ear, of sufficient degree to justiJh'' umotation, and a great majority of 
these were rejected for this disability. There were 21^79 found viA 
a marked inflanunation of the middle ear, and 2^029 nnov with ■ 
.perforated ear drum ; evidence of an infection of the middle ear. Of 
these, in accordance with military regulations, nearly all but a few 
hundred were rejected. There were 15,076 persons stated to have 
defective hearing, and in addition there were 3,863 deaf and 2,410 
deaf mutes, so that altogether there were nearly 19,000 cases of clearly 
marked ear defects or disease. Of these some 600 were placed in 
class C, and about the same number were, despite their defects, ao- 
cepted for general military service. i 

18. Diseases and defects of the veins. — ^Hemorrhoids or pilea, 
varicocele, and varicose veins. Of these three defects there were found ' 
in the population under consideration 23,656 cases. Of these, varicose 
veins constitute by far the largest number — 11^96. Varicocele 
comes next with 8,957 cases, and hemorrhoids last with 3,302. Of the 
cases of varicose veins not«d, 9,026 were of sufficient degree to warrant 
rejection, about one-third of the cases of varicocele warranted rejec: 
tion and one-half of the hemorrhoid cases. As many as 1,769 cases of 
varicose veins were accepted for general military service, 5,618 cases 
of varicocele, and 1,361 cases of hemorrhoids. Evidently varicocele 
is regarded as interfering relatively slightly with the soldier's ability 
to walk and carry burdens. 

The reason for so many cases of defective veins is partly biologiod 
and partly pathological. On the biological side there is reason for 
believing that there is often a disharmony between the height of ^e 
vascular column that has to be carried and the strength of the walk 
that have to resist its pressure, for tall men are more afflicted with 
varicose veins than short men. On the pathological side there is an 
evidence that vascular degeneration is a consequence of cwtain in- 
fections. 

It now remains to consider some of the separate diseases and de- 
fects which occur less frequently and that have points of special in- 
terest. 

14. Pellagra. — There are only 252 cases of pellagra so diagnosed in 
the records of over two and one-half million men. When found it 
was nearly always regarded as ground for rejection. 

15. Curvature of the spine. — Of the general diseases curvature of 
the spine was one of the most striking. This condition was found in 
15,231 cases, and of these over 80 per cent were rejected, but in over 
2,000 cases the degree was so slight as not to prevent acceptance for 
general military service. There are, however, 3,300 cases of deform- 
ities of the spine of which no details are given, and it is prolHible 
that some of these belong to the present category. However, they 
were nearly all recorded as grave defects so that of the 3,300 only 102 
were accepted for either general or special military service. 

16. Tumors. — The population that we are now considering has 
hardly reached an age to show many considerable tumors. However, 
1,702 cases of malignant tumors were described, of which 986 were 
grounds of rejection, 670 did not interfere with acceptance, and 4S 
were accepted for a special or limited military service. 

17. Arthritis. — ^It has already been pointed out that ankylosis of the 
jtants is one of the common defects of men of military age. Such 
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ankylosis is commonly preceded by arthritis, and so it is not surpris- 
ing that the medical examiners discovered and recorded 6,354 cases of 
this disease. Of these S^SSS, or nearly 90 per cent, were oik degree 
warranting rejection, and 519 were of so slight a degree as to warrant 
sending the afflicted men to camp as qualiQed for general military 
service. 

18. Goiter. — Of both simple and exophthalmic goiter a surpris- 
ingly large amount was found. Of simple goiter there were 11,971 
cases recorded, and of exophthalmic goiter 8,647 cases, or, altogether, 
over 20,000 cases. This is a little leas than 1 per cent of the popu- 
lation examined. Of the cases of simple goiter over one-fourth 
(8,100) were rejected for all military service, primarily because the 
neck was so large as to interfere with the wearing of the military uni- 
form. The remainder were mostly accepted for general military 
service, but there were 458 who were classified in group C, In the 
case of the much more serious exophthalmic goiter, of the 8,647 cases 
found, 7,985 were rejected for all military service, or 93 per cent, 
There were, however, 375 such defectives who were regarded as qual- 
ified for general military service. That apy should have been ac- 
cepted is rather remarkable, since the lowest standard required re- 
jection. However, it is to be stated that 100 or more cases were ex- 
amined by local boards before orders were issued to reject regis- 
trants found with this disease. 

19. Obesity. — ^This condition, which probably is associated with 
the malfunctioning of some of the secreting glands, was found in 
4,967 cases in a degree warranting record. These are cases of ex- 
treme overweight. Of these, 4,211 were rejected and 488 taken into 
the Army for general military service, with the expectation, no doubt, 
that Army life would improve their physical condition. 

20. Alcoholism and drug addiction. — Of the first of these condi- 
tions only 863 cases are recorded ; of the latter, 1,488. It is very strik- 
ing that more drug addicts should be discovered than alcoholics, but it 
is to be consider^ that, in the case of young men, the telltale evi- 
dence of drug addiction is more striking than that of alcoholism. Of 
the cases of alcoholism, 758 were rejected, or 89 per cent, and of the 
drug addicts 1,420, or 85 per cent of the latter. Of the drug addicts, 
64 were taken into the combatant Army, 

21. Other general diseases. — Of the other general diseases found, 
certain are of interest, not because of their frequency but because of 
their rarity. Thus there were recorded 67 cases of cretinism and 
myxedema, 14 cases Addison's disease, 7 of giantism, 48 of acrome- 
galy, 19 of leukemia, 55 of Hodgkin's disease, 82 of hemophilia, 24 of 
purpura. Nearly all of these diseases led to rejection of the men con- 
cerned. 

22. Diseases of the nervous system, occurring infrequently. — Of 
the diseases not already referred to that fall to this category, the 
various paralyses are most striking. Thus we have of monoplegia 
8,718 cases, hemiplegia or apoplexy 1,856, paraplegia 1,164, facial 
paralysis 277. Of these minor paralyses {indicative of nervous de- 
fects which would become exaggerated under the provocation of com- 
batant service) many were rejected. There were, however, accepted 
for general milita^ service, 28 cases of monoplegia, 26 of facial 
paralysis, 9 of hemiplegia, and 8 of paraplegia. Oi epilepsy, 14,195 
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cases were recorded, and of these all but 118 were rejected for any 
military service. Of the great American nerrous disease called ntn- 
rasthenia, 1,494 cases were noted, and of these all bnt 99 were rejected 
for any military service. Neurocirculatory asthania (or disordered 
action of the heart) was not«d in 895 cases, of which nnfortimately 138 
were accepted for general military service. Subsequent experience 
has indicated that in time of warfare it proves to be a cwidition that 
is highly disabling. Of choreas there were 593 cases found, of which 
all but 11 were rejected. Defective speech was found in 2,986 cases, 
all but about 200 of whom were rejected. 

Of the nervous diseases of interest because of comparative rare- 
ness may be mentioned multiplesclerosis and enuroas, which were 
recorded 278 times; Huntington's chorea, 2 times; mutism, 339 
times. Of tabes dorsalis (or locomotor ataxia) there were 539 cases 
recorded, of which all but six were rejected. Four qualJQed for 
general military service and two for limited military service. 

23. Defects and dieeaaes of ike eyes occurring less frequently.-^ 
The most noteworthy of the less common diseases of the eyes is tra- 
choma, of which 3,776 cases were found, and of these all but 277 were 
rejected. This remainder mostly qualified for general military 
service. Of amblyopia (probably used largely for defective vision) 
2,947 cases were recorded, of which all but 593 were rejected. The 
condition of amaurosis was found in 119 cases, all rejected except 11. 
Strabismus, or cross-eye, was found in 2,885 cases, of which 2,063 were 
rejected and 694 qualified for general military service. Cataract was ' 
present in 2,040 cases, of which all but 157 were rejected. Choroi- 
ditis was found in 943 cases, and all but 45 were rejected. 

Of the diseases of the eye that are important because of their com- 
parative rarity, the following may oe mentioned: Of glaucoma 
174 cases were found, of which only about half (97) were rejected. 
Color blindness was detected in 37 cases, although the test for color 
blindness was rarely made either by local boards or at mobilizatitm 
camps. Nystagmus was found in marked degree in 854 cases, of 
which all but 47 were rejected. Retinitis was found in 339 cases, 
mostly rejected. Of leucoma 315 cases appear, of which 247 wera 
rejected. There were also 1,103 cases of pterygium recorded, of 
whom most qualified. 

24. Diseases of the nasal fossae, occurring less frequently. — Among 
the most common diseases of the nasal fossae was sinusitis, recorded 
in 1,440 cases. This disease doubtless occurred in vastly more cases, 
but the means used for detecting it by local boards and at mobiliza- 
tion camps were entirely inadequate. Rhinitis, hypertrophic, was 
recorded 1,212 times, and of these 422 cases were rejected. It is 
probable that some of these cases were associated with sinusitis, as 
were also many of the cases of Ozena and nazal polypus. The defect 
of the nasal septum was recorded 604 times of a degree such that it 
led to the rejection in 869 of the cases. 

25. Functional heart disorders. — Functional heart disorders are 
of first importance in military operations. Yet they are difficult to 
detect, and the number of cases recorded is small, despite the fre- 
quency with which these defects occur in the population. There were 
1,967 cases of functional disorders not otherwise described, 1,768 car- 
diac arrhythmias, and 1,221 cases of cardiac murmurs, not organic, 
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making a total of 4,946 functional cardiac disorders, affecting about 2 
per cent of the population examined. Of each of these groups about 
two-thirds were rejected for any military service. Tachycardia was 
recorded in 12^51 cases, so this proved to be one of the most impor- 
tant, numerically, of the functional heart disorders, and wisely enough 
nearly 90 per cent of the cases recorded by the medical examiners 
were rejected. Of the less common forms. Bradycardia was recorded 
57 times, heart block 33 times, and aneurisms 190 times. 

26. Respiratory diseases. — Respiratory diseases were found in 
great numbers. Asthma was recorded in 6,759 cases, of which 6,488 
were rejected. Hay fever was recorded in 39 cases, of which but 4 
were rejected. Bronchitis and pleurisy were very common and led to 
considerable rejections. 

Of the minor defects and diseases of the digestive system there are 
a number of considerable interest. Thus, there were 925 cases of 
pyorrhetf alveolaris found, of which more than half were rejected. 
Ulcer of the stomach was accepted in 825 cases and rejected in 802 
cases. Intestinal obstruction was dia^osed in 96 cases, of which all 
but 6 were rejected. Intestinal parasites were found in 127 cases, of 
which 78 were rejected. Appendicitis was found at the time of ex- 
amination in 420 cases, of which 356 were rejected. Fistula in ano 
proved to be a fairly common defect being found, namely, in 1,226 
cases; mostly rejected. Fecal fistula was found in 58 cases, of which 
but 3 were rejected. Cirrhosis of the liver was found in only 88 
cases. Defects of the liver, gall bladder and ducts were recorded in . 
442 cases, and visceroptosis m 24 cases. Of the last group all but 1 
were rejected. 

Of genito-urinary defects about 4,300 cases of disease of the kid- 
ney were recorded, and these led largely to rejection. Hydrocele 
was the most important of the other defects, this having been re- 
corded in 3,133 cases, of which 949 cases were rejected. "Diere were 
206 ca^es of urinary fistula recorded, mostly rejected, A few hun- 
dred cases of diseases of the urethra and prostate were recorded. 

27. Diseases of the skin. — The most common croup of rejections 
for skin disease was that of scars which, when disfiguring, painful, 
or disabling, were the cause of rejection. Of large scars tnere were 
over 3,000 noted, and of these something like 85 per cent were re- 
jected. 

Defects and diseases of the nails were found in 245 cases, and 
ectoparasites were mentioned in 185 cases. There were 177 cases of 
bromidirosis found and 22 of Raynaud's disease. Of congential mal- 
formations, cryptorchidism, undescended testicle, was the most com- 
mon. There were 6,964 cases described and 3,658 of these were quali- 
fied for general military service; 3,050 were rejected for all military 
service, probably owing to the fact that the testicle lay in the in- 
guinal canal. Hypospadia was recorded in 968 cases; in 228 of 
these it was of such degree as to warrant rejection; 128 cases were 
recorded as gynandrism, of which all but 7 were rejected. 

28. Cleft palate and harelip. — Of cleft palate and hardip, 1,183 
and 288 cases, respectively, were recorded, and these were mostly re- 

J'ected, There were 84 cases of albinism detected and 71 rejected, 
lullet or other wounds accounted for 1,070 rejections out of a total 
of 1,391 cases recorded, and finally 12,799 persons were recorded as 
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unfit for military service on account of g^eral unfitness of which, 
nevertheless, 74 were accepted as qualified for general military serv- 
ice, and 230 for special or limited service. 

A further study of the table of defects and the way in which they 
were grouped by the examiners will reveal many points of interest 
in respect to the incidence of the various disorders and defects of the 
American population and the different degrees which they exhibited; 
or which determined their proper classification in the attempt to 
make every man who is capable of performing military service of 
any kind able to play his part in the military organization. 

D. COMPARATIVE INCIDENCE OF THE DIPFERBMT DISEASES IN 

THE SEVERAL STATES. 

I. Thi InciDEnoE Ain> Distbibutioit of the Several Disbages. 

Tables 1 to 94 and Plates III to XL give the statistics conceminff 
the number of cases of various important diseases and defects found 
in the population of military age. The ratio of these cases in 1,000 
men examined from each State is also given. It is proposed to dis- 
cuss these tables of State incidence in this chapter. 

1^. General rates— (See Tables 1, 2, 3, and 4.) 

5. Pellagra. — This is a disease that is very easy to detect, owing to 
the skin lesions, although somewhat difficult to diagnose with certamty 
owing to the possibility of confusing it in early stages with other in- 
flammations and ulcerations of the skin. When accompanied by in- 
testinal disorders and with the characteristic history of seasonal re- 
currence, the diagnosis is made more certain. Concerning the cause 
of the disease, there is still uncertainty. It is, as the graph, Plate 
XIX, figure 4, shows, prevailingly a disease of the Southern States. 

Table 5 shows that the disease was detected in nearly 1 per mille 
of the men examined in the State of Mississippi. In Arkansas the 
proportion was something more than half the number in Mississippi: 
and in Florida, South Carolina, and Tennessee the ratio of detected 
pellagra was 0.46 per thousand. Then follow the other Gulf States, 
Oklahoma and Kentucky. In the remaining States, the number of 
cases detected is so small that the ratios are without significance. 
Four cases were found in Virginia,threeinIowa,and one each in New 
Mexico, Rhode Island, Kansas, Minnesota, and Ohio — scattering 
cases in which the possibility of an inmiigration of the case from an- 
other State must not be overlooked. 

In view of the fact that pella^a is about as common in colored per- 
sons as in white of the same social status and in view of the fact that 
the sanitary conditions under which the former live are on the whole 
inferior to those under which the white people live, it seems not im- 
probable that the high proportion of pellagra found in the State of 
Mississippi is to be associated with the fact that this State contains 
the largest proportion of colored {and hence the lowest social status 
on the whole) of any State of the Union. It may not, however, for 
one moment be inferred that the large amount of pellagra in the 
Southern States is due merely to the greater incidence in those States 
of colored persons, because pellagra is no respecter of color. 
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Table B. — Grand total for pellagra, with tattoo per IfiOO men. 
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ft-7. Total tuberevlosis, — Tuberculosis, especially of the lungs, was 
carefully looked for by medical examiners at local boards and at 
camps. No doubt the SKill of the examinera in detecting cases, espe- 
cially incipient cases, varied with their experience. The disease, 
Jwwever, is so ubiquitous that it may be assumed that all medical 
examiners were acquainted with its signs as detected by the stetbo- 
swpe. As the graph (PI. XVIII, figs. 1 and 2) shows, the greatest 
incidence of this disease is in the States of Arizona, New Mexico, 
Colorado, and California (exceeding 5 per cent). Now, these four 
States are just those of greatest resort of persons with tuberculosis, 
tod the conclusion' seems justified that the reason for the large pro- 
portion of tuberculosis found in these States is, first, that many of 
the registrants had gone to these States because they had active tuber- 
culosis, or, secondly, that they belonged to families that had moved 
to these States on account of this disability and that they were re- 
vealing the family diatheses. Considering particularly the distribu- 
tion of pulmonary tuberculosis and suspected tuberculosis (Table 2) , 
we find that, apart from the Southwest, the greatest incidence of this 
disease is in Mainland, Rhode Island, Kentucky, North Carolina, 
Maine, Virginia, Tennessee, and Connecticut (3 to 5 per cent). This 
collection of States seems at first sight somewhat heterogeneous, but 
on reflection it will be seen that it falls into two groups — first, the 
New England States of Maine, Ehode Island, and Connecticut, and 
secondly, the -group of eastern States of middle latitude, namely, 
Maryland, Virginia, North Carolina, Kentucky, and Tennessee. The 
high incidence of tuberculosis in southern New England is probably 
associated with the presence in these manufacturing States of a 
large number of Irish ; also the attractions of Maine and New Hamp- 
shire as health resorts ; perhaps, also, with other recent immigrants 
who it is generally believed suffer severely from tuberculosis in their 
142794*— 19 6 
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adopted country. Similarly, the high incidence of tubercnlosis in 
the States of middle latitude is probably to be ascribed, in part, to 
the resort of the tuberculous to the Appalachian Mountains. It will 
be noted that the States of the Northwest are characterized by a small 
amount of pulmonary tuberculosis. The South Atlantic and Gulf 
States vary in the amount of tuberculosis found. Thus, Missssippi 
stands relatively high in this group. This is probably due to toB 
large percentage of negroes coming from this State, for this race 
is Imown to be exceptionally susceptible. On the other hand, Flqpda 
and South Carolina have a relatively low rate, because they have the 
smallest population of mulattoes. (Negro population, United States 
Census 1790-1915, p. 218.) Looked at broadly, there are three tuber- 
culosis areas in the United States: (1) New England and New York 
States — the centers of the Irish and great manufacturing centers; 
(2) The Southeast, the areas of greatest density of the (susceptible) 
mulatto' population; (3) the ^uthwest, the greatest "health re- 
sort " for the tuberculous. 
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8—11. Venereal diseases, all. — Of the venereal diseases recognized 
in this study, gonococcus, infection is by far the most important 
numerically. Consequently, in the table of grand total for venereal 
disease (Table 11) the distribution of gonococcus tends to control the 
distribution of the total. It will be more significant to compare the 
relative frequency of gonococcus infection and syphilis. A glance at 
the map of distribution of venereal diseases shows that these are com- 
monest in the Southern States ^Pl. Ill), From other studies it ia 
known that the colored population has a much higher incidence of 
infection than whites, and since the colored population forms a larger 
proportion of the whole population of the Southern States than in 
the rest of the United States, it seems probable that the excessive 
venereal diseases in the Southern States is chiefly due to the colored 
population. Unfortunately returns from the physical examinations 
give no means of drawing a definite conclusion on this point. The 
excessive amount of venereal disease in the South holds both for 
gonococcus infection and for syphilis (PI, XX). There is, however, 
this difference in the distribution of the two diseases : Gonococcus in- 
fection occurs in no State north of the latitude of the District of 
Columbia in excess of 5 per cent, although south of this latitude it 
runs from 3 to 8 per cent; whereas, in syphilis the State of Delaware 
has agreater incidence of the disease than the District of Columbia 
and the Southern States like Arkansas, North Carolina, and Virginia. 

Taking the States north of the latitude of the District of Columbia 
we find that gonococcus infection occurs in them in the following 
order: Delaware {26.7 per mille) ; Maryland (24.5 per mille) : Ohio ' 
(21.7 per mlUe) ; Indiana, Illinois, Pennsylvania, Kansas, and Michi- 
gan, all States about 1.5 per mille. In the cases of syphilis the order 
of these States nm : Delaware, Indiana, Maryland, Illinois, Nebraska, ■ 
Michigan, being States with over 0.5 per cent of cases. 
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On the other hand, venereal diseases are relatively rarer in the 
States of Vermont, South Dakota, Utah, Wisconsin, New Hampshire, 
Washin^on, North Dakota, Oregon, Idaho, Maine, Massachusetts, 
Connecticut, and California, in which less than 1,5 per cent of the 
re^strants were found to have any form of venereal disease. It 
will be noted that these are prevailingly States of the northern tier- 
States with the lowest proportion of colored population ; but some of 
these States contain a rather heavy proportion of recent immigrants, 
in part from southern Europe. 
Table 8. — Grand total for evpMlU, wi(ft ratio per 1,000 men, tecond-miilion men. 
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Tabu 9, — Grand total for chancroid, v>ith ratio per 1,000 men, teooni « 
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12. Alcoholism. — The number of cases of alcoholism recorded 
seems surprisingly small. The maximum number in a State was 
Rhode Island (1.5 per mille). In Arizona, Florida, Oregon, Utah, 
and Washington no cases of alcoholism were noted, and in half the 
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States the proportion of the men examined who were regarded as 
alcoholic was less than 0.2 per thousand. 

The largest amount of alcoholism recorded was in the Northern 
States, especially Rhode Island, Massachusetts, Illinois, Connecti- 
cut, Vermont, New Hampshire, Wisconsin, New Jersey, and Dela- 
ware (jErom 1.5 to 0.4 per thousand men). Near the top of the list 
appear also California and Missouri. On the other hand, the South- 
em States are on the whole characterized by the small amount of 
alcoholism found. This difference between the States of the North- 
east and the South corresponds in a general way with the attitude 
of these two sections toward prohibition, since at the time of the 
draft prohibition was in effect in all of me Southern States and in 
few of those of the Northeast. 

Tabu; 12. — Grand total for alcoholism, tcftA ratio per 1,000 men. 
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13. Drug addiction. — Kather remarkably, there was considerably 
more of drug addiction recorded than there was of alcoholism. That 
is, all States reported one or more cases of drug addiction. The 
maximum ratio was 2.4 per thousand, as contrasted with 1.5 for alco- 
holism. Drug addiction is less exclusively a northern defect than 
alcoholism. To be sure, the States with the greatest amount of drug 
addiction are the Northern States — for example, Delaware, 2.4 per 
millc; New York, 1.5 per mille; California, 1.3 per mille; Khode 
Island, 1,3 per mille ; and Washington, 1 per mille. However, Okla- 
homa, Tennessee, and Florida come high in the upper part of the list. 
Among the States with a low proportion of drug addiction are In- 
diana, Wisconsin, South Dakota, North Carolina, Alabama, and the 
Virginias. Thus, Alabama stands low both in the proportion of 
cases of drug addiction and in alcoholism. More of the Southern 
States, however, stand in the middle third of the series, such as 
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Georgia, South Carolina, Texas, and Louisiana. Apparently pro- 
hibition has had a slight influence in inducing the use of drugs in 
some Southern States. It is noteworthy that Kansas, which lies 
two-thirds down the list for alcoholism, stands at about one-third 
of the top of the list for drug addiction. 

Table 13. — Grand total for drug addiction tiHth ratio per 1,000 min. 
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14. Vices, including veneral disease, alcoholism, and drug addic- 
tion. — It would seem useful to throw together the cases of venereal 
diseases, alcoholism, and drug addiction, which grouping maj be 
justified on the ground that they constitute so-called vices. Since 
venereal diseases were much commoner than alcoholism and drug 
addiction, they largely control in the distribution. This distribu- 
tion Is given by States in Table 14 and in Plate IV, figure 1 ; Plate 
XXI, figure 3. A consideration of the table and charts shows, first, 
that the distribution runs exactly parallel to that of venereal disease 
throughout the States of the Southwest. Delaware, however, in 
total vices displaces North Carolina, being eleventh place in total 
venereal diseases. In the matter of total vices, Kansas and Michi- 
gan exchange places as compared with the total of venereal diseases. 
Ehode Island takes a relatively higher position in total vices than 
in venereal diseases, and the same is true of Massachusetts and also 
the State of Washington, But, for the most part, it will be noted 
that the series of total " vices" has been controlled by the total for 
venereal diseases. 
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16. Curvature of the spine. — Thia term is applied to a deviation 
from the normal form which depends upon a number of possible 
causes, such as tumors, tuberculosis, bad postural habits, and defects 
in nutrition affecting the development or the bones of the vertebrae. 

An inspection of the graph (PI. XXXIV, fig, 1) shows that "this 
defect was found prevailingly in Northern States, such as Vermont 
(8.0 per mille), Wisconsin (8.57 per mille), Maine (8.37 per mille), 
New Hampshire (7.5 per mille), and Colorado (7.2 per mille). On 
the other hand, some of the Southern States, like Arkansas, Texas, 
Louisiana^ Alabama, were States of low incidence. Moreover, the 
States which were high for total tuberculosis occupy an intermediate 
position in incidence of curvature of the spine. Thus, Arizona conies 
at the very bottom of the list, at 1.93 per mille; New Mexico is near 
the bottom, at 3.52 per mille : Colorado is high, to be sure, and Cali- 
fornia occupies nearly a middle position, with 5.83 per miUe. It will 
be seen by study of Table 8 that the great majority of the States have 
a ratio of incitience between 4 and 10 per mille. The ran^ of varia- 
tion is therefore not great, and great stress is not to be laid upon the 
position that a particular State occupies in the whole series. 
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Table 15. — Grand total for curvature of spine with ratio per 1,00'i men. 
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16. Didhetes meStos.— (See Table 16.) 
Table 16. — Qfand total for flial>ete» melUtnt with roHo per 1,000 n 
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17. Exophthalmic goiter, — ^This disease ranged in frequency from 
0.3 to 9.4 per mille in the different States. The distribution as shown 
in Table 17 and Plate II, figure 3, is extremely suggestive. The 
State of Washington has a larger proportion than any other State, 
nearly 1 per cent of the men examined. This Is followed by Wiscon- 
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sin, Michigan, Oregon, Illinois, and Ohio (8 to 5 per mille). These 
are all States bordering the Great Lakes, excepting Oregon, in the 
extreme Northwest. As the map indeed shows, the region of highest 
incidence of exophthalmic goiter is the extreme northw^tem group 
of States, and, secondly, the States adjacent to the Great Lakes. The 
least amount of exophthalmic goiter is found in the Gulf States, like 
Texas, Arkansas, Florida, Louisiana, Alabama^ and Mississippi, aH 
States with less than 1 per mille of the population. Simple goiter is 
relatively much commoner than exophthalmic goiter. It appears, 
however, that it has a smaller distribution- than the former. Tim, 
again, the Northwestern Stat«s of Idaho, Oregon, Washington, Mon- 
tana, Utah, and Wyoming are at the very head of the list, with from 
27 to 15 cases per thousand men examined. Also, States adjacent to 
the Great Lakes come second, with Wisconsin, Michigan, North 
Dakota, Minnesota, Illinois, Indiana, and Ohio showing from 15 to 9 
per thousand. The intermediate ratios are those found in the Stat« 
of the middle zone and of the prairie States of Iowa, Mississippi, 
Nebraska, and Kansas. This peculiar distribution raises inquiry 
whether it m^ not be due to conditions of the drinking water, which, 
around the Great Lakes, is strongly impregnated with lima, or 
whether it is primarily due to the racial constitution of the popula- 
tion. The waters of Washington and Oregon are, however, soft. It 
is true that the States of Wisconsin and Minnesota stand high in the 
proportion of Scandinavians in the population. This may have 
something to do with the high incidence of goiter in these States. 
The racial element, however, certainly plays a small part in the high 
incidence of exophthalmic goiter in Ohio, Pennsylvania, and Illinois. 

Table 17. — Grand total for goiter, exophthalmic, with ratio per 1,000 men. 
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18. Simple g&iter.~{See Table 18.) 
Table 18. — Grand total for goiter, simple, with ratio per 1,000 n 
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19. Oheaity. — The examination of table 19 shows that the total 
omount of obesity found was never extremely large, under 6,000 
cases altogether. The distribution is rather peculiar (PI. VI, fig. 
4), The maximum ratio of cases recorded is in the State of 
Rhode Island, With a considerable interval, Maine comes second, 
and after that Utah, New York, Delaware, Massachusetts (from 3.7 
to 2.9 per mille). On the other hand, the States with the smallest 
amount of obesity were largely in the South, such as West Virginia, 
Alabama, South Carolina, Mississippi, and Florida, all under 1 per 
mille, Common observation indicates that the southern men have 
a tendency to lankiness, and this has often been attributed to infec- 
tion with malaria, hookworm and other parasites found prevailingly 
in the South. On the other hand, the racial differences between the 
North, with its large number of recent immigrants from southern 
Europe, and the Southern States must not be overlooked. 
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Taele 10. — Grand total for obeatty, with ratio per 1,000 men. 
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20. Combined paralysea — hemiplegia and apoplexy, facial paraly- 
ais, paraplegia, and monoplegia.— These defects were, as table 20 
shows, found at between 5 and 1 per thousand of the registrants ex- 
amined. In respect to these diseases, the three Kew England States 
of Vermont, New Hampshire, and Rhode Island stand at Uie very 
top, while other Northeastern States, like Massachasetts and Con- 
necticut, lie in the lower half of the list. The Southern States are 
mostly found in the lower half of the list, yet Texas, Florida, and 
North Carolina stand in the upper third. The States of least inci- 
dence of these paralyses are the sparsely settled States of Arizona, 
Montana, and Wyoming. The number of cases from these States 
was small, absolutely as well as relatively, or it may be that less 
thorough work was done by the examining physicians of these States 
than was done in the more densely populated States. 
Table 20. — Grand total for hemiplegia and apoplexy, facial paralysis, para- 
plegia monoplegia, with ratio per 1,0C ~ 
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91. EpUepsy. — ^This disease was recorded in'a varied amount in 
the different States. In the case of Vermont, in 12.7 per mille; 
in the case of South Dakota, in only 1.2 per mille. Aa the map 
of distribution (PI, VIII, fig, 6) shows, this disease was recorded 
in relatively more Northern States thaii Southern. Thus, Vermont, 
New Hampshire, Connecticut, Rhode Island, Maine, Indiana, New 



York, and Ohio lie in the upper third of the list It is true, how- 
ever, that some Southern States stand high in the list, such as 
liouisiana (6.8 per mille), North Carolina (6.6 per mille), Virginia 



(6.5 per mille), and Mississippi (5.9 per mille). In the lower third 
lie Alabama and Georgia, also many Western States. Epilepsy 
seems to be commoner in the older settled States, but this may pos- 
sibly be due to the fact that the examination was perhaps more criti- 
cally made in these States. 

Table 2]..-~Qrand total for epilepsy, ieiih ratio per 1,000 men. 
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22. Chorea. — ^This is probably a complex disease, comprising on 
the (Hie hand Sydenham's chorea, Huntington's chorea, and possibly 
certain forms of spinal sclerosis. The total number of cases re- 
corded is rather small, 593. On examining Table 22 and Plate VIII 
and figure 5, it appears that the greatest incidence of chorea is in 
the Northern States, such as Vermont, Delaware, Maine, New 
Hampshire, and Wisconsin, which stand at the very head of the list. 
On the other hand, at the bottom of the list stand certain Western 
States, like Wyoming, Nevada, and Arizona, with no cases at all, 
and Idaho, North DaHota, Montana, and Oregon with very few. 

Although Huntington's chorea is .not treated separately on the 
charts, it is clear from the large Table 3 and from other sources of 
information that this is in part responsible for the high rate of 
chorea in Vermont, Massachusetts, and New York. We may con- 
clude that the extreme Western States, which in so many other re- 
spects show themselves comparatively free from nervous and mental 
(^sorders, are relatively free from chorea also. 
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Table 22. — Grand total for choi-ea, with ratio per 1,000 men. 



Bute. 


Number 


liar 


SUM. 


Number 


T.sr 




J 

IB 

i 

1 


'■1, 


Cnlnrsrtn. 


IS 

12 

! 


































































































































































99S 



















23-24. Neurasthema wnd neurosis (see Tables 23 and 24). 

25. Hysteria. — Very few cases of hysteria (Table 25) were recorded 
on Form 1010. The largest proportion was in Kansas (1,8 per mille). 
The Northern and Southern States are intermingled in the upper 
third : South Carolina and Maine ; Georma and Rhode Island ; North 
Carolina and New York; Florida and Oregon. Since hysteria was 
not given as a defect to be recorded, nor was it carefully defined and 
specifically warned against ; it is not strange that the numbers found 
run small for nearly alt States and the variations in the ratios an 
probably without importance, 

26. Crrand total for neurasthenia, neurases, and hysteria. — ^This 
group of neuroses and nerve weakness has a rather low rate, compris- 
ing only 2,461 cases, or 0.9 per thousand men. This distribution hy 
States is shown in Table 26 and Plates VIII and figures 1, 2, 3. A 
consideration of the table and charts shows that a leading center of 
this group is in the middle Missippi Valley. Thus, at the head of the 
list, stands Kansas (2.4 per mille) ; and this is followed rather closely 
by Missouri (1,3 per mille), Iowa (1.2 per mille), Wisconsin (1.0 pel — 
mille), Illinois (0,9 per mille). 

A second center, more or less confluent of the first, is found in th^« 
Southeastern States, Thus South Carolina and North Carolina ar^- 
second and third on the list, and in the upper half of the list one fini^ 
Alabama (1.1 per mille), Virginia (0.8 per mille), and Arkansa^a 
{O.i per mille). It is true, however, that Louisiana and Mississipp-^ 
lie in the lower part of the middle third of the list. 

A third center for this group can be dimly seen in the New Englar:^ 
and the Middle States. Thus. Vermont stands fourth on the lrr_^ 
Massachusetts fifth, Maine seventh, and Rhode Island, New Y«z::^ 
Connecticut, Pennsylvania, Delaware, New Jersey, and New Ha.:^r:^ 
shire fall in the upper half of the list. On the other hand^ the re— j« 
of least incidence is that tributary to Camp Lewis, including N«~ — ,^ 
and Arizona, with no cases; "Wyoming, New Mexico, Montana, Ic^^_j 
and Utah, each with less than 9. 



jdbyGoOglc 



DEFECTS FOUND IN DRAFTED MEN. 



95 



States of the eastern middle zone, like Indiana, Tennessee* 
nd, Ohio, and Michigan tend to occupy the middle part of the 
n interpretation of this rather peculiar distribution is difficult. 
s the high proportion of cases in the southeast is due to the 
imber of colored people there, as the hysteria rate for colored 
. twice that of whites. On the other hand, neurasthenia is less 
) among the colored people.' 

'eason for the central Mississippi group does not at once ap- 
[t may be partly influenced by the considerable migration of 
ired people from the southeast. The large amount of these 
found in the New England States may be in part attributed 
ew immigration and in part to the remains of the old immigra- 
it have been left behind in the widespread migration of that 
ock to the West. 



.BLE 2S.— Grand total for neuratthenia, uHth ratio per 1,000 men. 
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—Grand total for neurosis, with ratio per 1,000 men. 
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Table 25.— Grand total for ItyiteHa. teith ratio per 1,0^ 
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27. Defective speech. — Defective speech was found in a ratio vary- 
ing from 2.3 to 0.02 per thousand in different States (Table 27) . At 
the head of the list stand the longer-settled States, such as Maine, 
Maryland, Kentucky, Virginia, Vermont, and Tennessee. At the 
bottom of the list stand more of the recently settled States like New 
Mexico, Arizona, Kansas, Oklahoma, Wyoming, Nebraska, and Texas. 
The middle group of States comprises the larger ones — those contain- 
ing great cities like Massachusetts, Pennsylvania, and New York. 
The meaning of this variation in the distribution by States of speech 
defect is, however, not very clear. In general the Western States 
show relatively few developmental defect 
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Jablk 27. — Grand total for speech defective with ratio per 1,000 men. 
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. Deaf and dujnh. — The variation of deaf and dumb in the popu- 
n of military a^e (Table 28) varied from 1,5 per thousand in New 
ipshire and Ohio to less than one-half of 1 per thousand in Ala- 
1, Delaware, Wyoming, and Arizona (mostly small numbers), 
e the numbers for each State are always rather small, too much 
s may not be laid upon them, but it seems fairly clear that in the 
I populous States with the largest proportion of foreign immi* 
ts the proportion of deaf and dumb tends to increase. Thus in 
ipper third of the States with respect to deaf and dumb lie Ohio, 

York, Illinois, Massachusetts, New Jersey, and Rhode Island. 
7e is doubtless some racial factor which has not been worked out 
icount for the large proportion of deaf and dumb in the States 

a large foreign population. The Southern and Western States 
i toward the bottom of the list, because the colored and the fron- 
popnlation has relatively few congenital defects. 
SLR 28.— Grand total for deaf and dumb mule with ratio per 1,000 men. 
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29. Deafness. — Deafness is due to so great a Tariety of caases fliat 
it will be difficult to account for the variation in the distribution of 
incidence of deafness among the different States. (Table 29.) On the 
one hand a certain amount of deafness is due to syphilitic infection 
of the child before birth ; on the other hand a large amount of con- 
genital deafness is hereditary, and there is often an hereditary tend- 
ency to progressive deafness due to catarrhal and other conditions. 
We find that the more populous States of New Jersev, Massachusetts, 
Pennsylvania, Texas, and Xew York o(;cupy the middle position in 
the list of States arranged by ratio of incidence of deafness. South- 
em and Western States are relatively free, as in the case of deaf- 
mutism, and for the same reasons. 

Table 29. — Grand total far deafnew, with ratio per 1,000 men. 
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30. Defective hearing— {See Table 30). 
Table 30. — Qrand total for defective hearittg with ratio p 
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81. Grand toiaZ of defects of ear and hearing, includmg complete 
deafness and deaf^mut^sm.—'th.is group comprises 21,187 cases or 
7,69 per 1,000 men examined. Table 31 shows that, as in the case of 
defective hearing (which greatly influences the order of States in 
the table)^ defects are far commoner in New England than in any 
other section of the country. On the other hand, the States of the 
Southeast tend to lie at the bottom of the list. Here are found 
Alabama, South Carolina, Geor^gia, Mississippi, Florida, Arkansas; 
also Texas and North Carolina m the lower half of the list. In the 
upper half of the list one finds also certain States of the Northwest — 
Washington, Oregon, Utah, Nevada, South Dakota, and Colorado, 
The States of the Great Lakes re^on and of intermediate latitude 
occupy an intermediate position in the list. Thus, in the middle 
third, one finds New York, New Jersey, Ohio, Indiana, Illinois, Wis- . 
consin, and Minnesota. 

The reason for the relatively few defects of hearing and congenital 
defects in the Southern States is possibly due to the fact that a rela- 
tively small amount of inflammation of the middle ear occurs among 
the colored population. It is clear that the immigration from south- 
eastern Europe, which has largely settled in New England and the 
JMiddle States, is to a marked extent responsible for the large amount 
of defective hearing found in these States. To this there must be 
added a tendency to hereditary defective hearing, found in many of 
tile old families of the New England States, in which an inter-mar- 
xdage of deaf-mutes has occurred, as Alexander Graham Bell has 
shown; 
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32. Constitutional psychopathic state. — This term is applied to 
persons who show a lack of emotional stability or of control of their 
conduct. The term is applied to relatively few people, mostly under 
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one per thousand. It was applied most commonly in the States of 
, Vermont, Delaware, Maryland, and New York, least commonly in 
Arkansas, Washington, New Jersey, South Carolina, and Texas. 
The differences, however, between the different States is so sll^t 
that not much stress can be laid upon them. (Table 82.) 
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33. Mental deficiency. — This condition, generally causing rejec- 
tion, was found by medical examination boards, at between si and 8 
per thousand men in the different States. Table 33 and the graph Plate 
XXIV, figure 1 and Plate VI, figure 6, shows there was an exception- 
ally large proportion of mental deficiency found in registrants &om 
the Southern States including Maryland, North Carolina, Tennessee, 
Virginia, Mississippi, Louisiana, South Carolina, and Alabama. 
This is undoubtedly due to the large number of colored persons 
among the registrants from these States. The smallest amount of 
mental deficiency is, on the other hand, found in Western States, such 
as Arizona, Nevada, Montana, Wyoming, Idaho, and Utah. "These 
are States with very small colored population and also States into 
which the population has come rather recently from the East, leaving 
behind the defective to increase the proi>ortion at large in Hob more 
eastern States. 

Another reason why the proportion of mental defectives is com- 
moner in the southern States, is that in those States the segr^ati(m 
of mental defectives into institutions has not occurred to the same 
extent that it has in the wealthier States of the northeast, such as 
New Jersey, Illinois, New York, Massachusetts, and Pennsylvania, 
all of whicb States lie in the lower half of the list. 
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84. Demeiitia vrcecox. — The total amount of dementia prKCOX 
found at the medical examinations was not great for any State. The 
variations in this respect varied with the knowledge of the medical 
examiners on the one hand, and the thoroughness with which such 
defectives have been transferred from the general population to State 
care. Despite the fact that the Northern States are more progressive 
in providing institutional care for the insane, the proportion of cases 
of dementia prsecox found were strikinglv greater in these Northern 
States than in the South. Thus, at the very head of the list (Table 34, 
PL VII, fig. 3; PI. XXIII, fig. 1) stands Massachusetts; then 
come such States as Connecticut, Illinois, New York, and Pennsyl- 
vania — States characterized by their great institutions for the insane. 
TTiere is reason for believing that the recent immigration from Europe 
into these States has helped swell the proportion of the insane in them. 
This may be in part an explanation of the high ratio of dementia 
prrocoz in such States. On the other hand, it must not be forgotten in 
}ust these States, where most attention has been paid in the past to 
the insane, the physicians were best trained in its discovery and were 
most apt to record cases. The Southern States for the most part re- 
corded a relatively small amoimt of dementia prtecox. Thus, in the 
lower half of the list lie Kentucky, Arkansas, North Carolina, and 
Virginia. However, despite the fact that the local board examiners in 
Uie Southern States were probably less well trained to observe demen- 
tia prtecox than those of trie Northern States, still a large proportion 
of mis defect was found in Florida, Mississippi, and Georgia. 
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Tabie M.—Orani total for dementia pracox, wUh ralio per 1,000 taen; total 
rejectiom, D+Tg. 
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35. Psychasthenia and psjchoneurosis. (See Table 35.) 
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36. Manic-depressii-e psychosis. — This form of insanity was found 
a slightly less rate than dementia praecox (Table 36; PI. VII, fig. 
4; PI. XXIII, fig. 2). Its distribution was not very different 
from that of dementia praecox, Massachusetts and Connecticut, 
which are first on the list in dementia praecox, here drop to twelfth 
and third places, respectively. New York comes sixth on botli lists, 
and Pennsylvania occupies a more median position in manic-depres- 
sive psychosis than in dementia praecox. 
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In the latter half of the list lie such Southern States as Virginia, 
South Carolina, Louisiana, and Texas; in the upper half of the 
table such Southern States as Gteorgia, Alabama, Florida, and North 
Carolina. The significance of the geographical distribution of 
manic-depressive psychosis is thus not very clear, probably owing 
to the variety of factors, medical, social, and biological, miich in- 
fluence it. 

37. Gieneral paralysis of the insane. (See Table 37.) 

TABI.E 37. — Grand total for general paralpHs of the innane, p»ycho»i», mania- 
depressive p»ycho«es other, with ratio per 1,000 men; total refecliont, 
D + Vb- 
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38, Grand total for constitutional psychopathic states, mental 
deficiency, dementia praecox, psychaathenia, psychxmeuroses, manic- 
depressive psychosis, and other psychoses.- — ^This large group com- 
pnses 49,541 cases, or 18.1 per 1,000 of the men examined. ITie dis- 
tribution of this group by States is given in Table 38 (PI. VII, fig. 
6; PI. XXIV, iig. 3). A consideration of the table and charts shows 
that the principal center of this group is in the States of the South- 
east. This is probably because the large group of mental deficiency 
controls, and that is especiallyprevalent in the Southeast. The order 
of the States in the lists of Table 38 and Table 33 runs ordinarily 
close. In Table 38 South Carolina exchanges places with Mississippi; 
Wisconsin assumes a higher place, above New Mexico ;= Arkansas 
drops below New Hampshire; Connecticut and Massachusetts take 
a much higher rank in Table 38 than in Table 33 ; and Texas takes s 
lower rank. In the Stat«s which assume a higher rank in Table 38 
than they do in Table 33 it is clear that the psychoses are relatively 
more important than mental deficiency. 



Table 38. — Grand total for mental alienalion, tcitfc ratio per 1,000 me 
rejections, D+Tg. 
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39. Myoma.— As Table 39, Plate X, figure 1, and Plate XXVII, 
figure 1, show, myopia is prevailingly a defect of the northeastern 
part of the country. New York stands almost in a class by itself 
at the head of the list. Pennsylvania, Massachusetts, Connecticat, 
New Jersey, and Rhode Island follow. Then come some of the 
more populous States, like Illinois, Michigan, Ohio. The Southern 
States are nearly all in the lower half of the list — Mississippi, Geor- 
gia, Alabama, North Carolina, Tennessee, Texas, Louisiana, and 
Florida. This difference in the proportion of myopia is probably 
largely racial. It is well known that certain stocks inhabiting 
especially the cities of the Northeast are affected with wide spread 
myopia. This is especially true of the German, Polish, and Austrian 
Jews. On the other hand, relatively little myopia is found among 
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the Negroes, which forms such a. prominent part of the southern 
re^stration. 

Table 39. — Grand total for mvopia, with ratio per 1,000 men. 
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40. Total defective vision, cause not stated; astigmatism./ hyper- 
opia. — This grouping of defective visions of different types has an 
interesting geographical distribution. As with myopia, so in this 
more extensive table we find that the States of the Northeast stand 
at the head of the list. The highest ratios are found in Ehode Island, 
Connecticut, Massachusetts, Maine, Vermont, New York, and New 
Hampshire. On the other hand, relatively little defective vision was 
found in South Carolina, Alabama, Texas, Mississippi, Florida, 
Georgia, Kentucky, Louisiana, North Carolina, Virginia, and Arkan- 
sas. The a^icultural States of the Middle West stand in an inter- 
mediate position. 
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41. Grand total for myopia and defective vision, astigmatism, and 
hyperopia. — The correctable defects of vision included in this group 
are fairly numerous, including 90,663 cases, making S2.9 per 1,000 
men examined. In this group defective vision, cause not stated, astig- 
matism, and hyperopia are numerically relatively more important 
than the group of myopia, and consequently the distribution of these 
cases as given in Table 30 largely controls in Table 41, Only a -few 
shifts occur in the order of States given in Table 41 as compared 
with 30 ; and these shifts are due to the relative importance of myopia 
in these States, as compared with other correctable defects. Ttus, 
In Table 41, as compared with Table 30, Maryland takes precedence 
over New Hampshire; New Jersey surpasses Wisconsin; Pennsyl- 
vania surpasses Illinois; Michigan rants above Washington, and 
Colorado surpasses South Dakota; Tennessee takes inferior rank; 
Ohio advances 8 points; Virginia advances 4 points, while North 
Carolina stands 3 lower on the list. For the rest, the shifts are 
minor ones. Here, again, as in general correctable eye defects, ex- 
cepting myopia (Table 30), we find the New England and Middle 
States to be the centers of remediable defects of the eye. 



Table 41.— Grand tota 
matUm, 


tor myopfa and defective vMon. caw 
and hyperopia, tcith ratio per 1,000 n 


e not stated, agtig- 


..... 


of'^ta. 


f!sr 


^^^'- [ 01™^ 


";Ssf^ 


Rhode Want) 


m 

2,301 

'm 

.,s 

11 

t,3(B 
'488 

as 

■l:| 


M,05 

k'si 

^s 

35.34 

35.14 

33. ea 
30:37 

Tl'.K 

2B.n 


1 




























iKS,.:;::::::::::::: 












DalBwara 


...j BBS 














ESSI.-.::;:::::::::: 


...' 1,53a 
















^"fldB i BM 










^Su^::::::::;:::::: ' 
NeS^l"!'-'-'----"-'--" 


1,357 


















Kansae 


S!3 






























auienotspedfled 

TolBl 


l.Sll 










90,663 













42, Trachoma. — This highly contagious disease of the eyelids 
ranges in frequency in the different States from about 8 per thousand 
to one-tenth per thousand. Oklahoma and Kentucky stand remark- 
ably high in the list. North Dakota comes third and then follow 
certain Southern States: Missouri, Arkansas, and Texas. On the 
whole, this disease is found in rural States and somewhat more fre- 
quently in the South than in the northern part of the country. The 
smallest amount of trachoma was found in Maine. New Hampshire., 
Gieorgia, Maryland, Delaware, Massachusetts, Vermont, Pennsyl- 
vania — States of the Atlantic toast — some southern but mostly-north— 
em. In the intermediate or lower position stand the more denselv* 
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populated States of Massachusetts (0.3 per mille) , Pennsylvania (0.4 

Ser mille), Ohio (0.4 per mille), Connecticut (0.5 per mille), New 
ersey (0.6 per mille). It is posBittle that the generaljy higher level 
of sanitation in the North, and especially in the more densely popu- 
lated States, has had much to do in keeping down trachoma, despite 
what is being brought into the country through recent immigrants, 
who have settled largely in the northern tier of States. 

Table 42, — Grand total for trackOTtia uHth ratio per 1,000 men. 
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43. AmUyojna. — ^This condition of " functional " blindness was 
not detected in a great number of registrants. Jts distribution is 
irr^^ular and probably depended as much upon the training of the 
memcaJl examiners as upon any biological factors present. 

Table 48. — Grand total for amblyopia, toith ratio per 1,000 men. 
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45. Grand total of all eye defects, including hlindnesa in one or 
both eyes. — This group includes 112,184 cases, or 40.7 per 1,000 men 
examined The distribution by States is shown in Table 45 and 
Plate XXVIII and figure 2. An examination of the table and 
charts shows that the distribution of this ^oup is largely controlled 
by the correctable defects of the eye a« civen in Table 3la. How- 
ever, there are a few changes in the rant of the States due to the 
relatively greater importance of the blindness in one or both eyes 
over corrective defects. Thus in Table 45 as contrasted with 41, we 
find Vermont passes above Maine; Illinois passes above California 
and Pennsylvania; Michigan passes above Missouri, which latto* 
State drops six places in rank, Colorado assumes a much lower 
position and Tennessee advances nine points. Ohio moves right 
toward the bottom of the list. Idaho moves down seven places-and 
Virginia moves up eight places. Delaware moves down ten places 
and Kentucky up twelve places (on account of prevalence oJE tra- 
choma). The remaining changes in rank are minor ones. 
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Table 45. — Orand total for mt/opia, defective vition, caitte not Hated — attigTna- 
ti*m, huperopia, eye enucleation of, bUndnesg ** one eye, Uindnesa in both 
eyet, with ration per 1,000 men. 
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46. Otitis media and perforated ear drmn. — The distribution of 
this disease is clearly shown in Plate XXVI, fieure 1. It occurs much 
more commonly in New York than in any oftier State, then follow 
Bhode Island, Maine, New Jersey, California, Massachusetts, Fenu- 
svlvania, and Connecticut. On toe other hand, the Southern States 
show a very small amount of otitis media. 

The foregoing result is in part clearly due to the differences in the 
constitution of thepopulation of the North as contrasted with the 
Southern States, lo the North have come many recent immigrants 
from unsanitary sections of Europe, and these show an extraordi- 
narily large number of cases of inflammation of the middle ear. 
Thas, the high ratio for otitis media from New York State is largely 
due to the examinations at Camp Upton, which drew from New York 
City, and those from the other Nortiieastem States are largely due to 
the hi^ proportion of the disease found at Camp Devens. The 
disease is easily detected and hence its greater incidence in the North- 
em States is only in small part due to the greater thoroughness of the 
examination in the camps to which these States were tributary. On 
the other hand, the small amount of otitis media in Florida, Georgia, 
the Carolinas, Alabama, Arkansas, and Virginia is in part due to the 
relative freedom from otitis media of the colored part of the popu- 
dation.' 

> Report of BargeoD General. Dnlted Btates Ai 
at admlHiIOD to ack report on accaunt of otlll« 

tax wUtM Mid 6.4S per 1,000 meut ■trengtli lot colored. 
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47. Deviation of the nasal septum, and hypertrophy of the turbi- 
nates. — These defects were noted in only a relatively small number of 
cases and in four States in none at all. The largest number of cases 
■was found in Connecticut (1.17 per 1,000 men). As is apt to be the 
case where the number of cases found in each State is small, the 
distribution has no great significance. 
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Sinusitis. — This inflammation of the sinuses of the head, 
ly due to focal infection, is widespread, but appropriate means 
usually not at hand to detect the presence of the disease. The 
nee of this disease was not recorded in the States of Delaware 
Arizona. In a great majority of the States less than one-half 
housand of the registrants were stated to have this disease. 
lighest incidence was in a group of States (Virginia, West Vir- 
, and Pennsylvania) that was tributary to Camp Lee — a camp 
lich there was an examiner who took a special interest in de- 
ig this defect. This was probably the only reason why these 
s stand at the head of the list. 

Table 48, — Grand total for tintuitU, with ratio per 1,000 men. 
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Hypertrophic tonsillitis. — ^This was one of the most common de- 
noted. In amount it varied from 46 per mille in the Virginias, 
3 than 10 per mille in Maryland and South Carolina. The high 
in the Virginias and Pennsylvania must again be ascribed to 
loroughness of the throat and ear examiners at Camp Lee. The 

amount of it in registrants from Maryland is doubtless due to 
imparative lack of criticalness in the throat examiners at Camp 
e. Indeed, since tonsillitis was not a ground for rejection at 
boards, the fluctuations in its occurrence oy States was probably 
nore to the idiosyncrasies of camp examiners than to any one 
r. However, certain significant biological results appear. 
, tonsillitis was exceptionally common in Oklahoma and Mis- 
pi, States tributary to different National Army camps. Also, 
mount of tonsillitis found in recruits from Connecticut, Massa- 
tta, and Maine varied greatly, though the men from these States 

all examined at Camp Devens. It seems possible, therefore, 
certain racial or meteorological conditions are responsible for 
of these variations, but just what they are is yet to be stated. 
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Table 19. — Grand total for toMilUH*, hypertropMc with ratio p 
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60. Valvular diseases of the heart and endocarditis. — ^These condi- 
tions were for the most part determined by stethoscopic examinations- 
Altogether they were found in over 90,000 men. The ratio per State 
vari^ from about 80 per thousand to 17 per thousand. The State of- 

Seatest incidence is Washington; Utah comes next, and then follow 
ichigan and Maryland in somewhat scattered fashion, Howevei"^ 
we find Oregon and California coming next; making, in addition t*' 
Washington, the whole Pacific coast a great center for valvular di&' 
eases of the heart. The second center is the States of the Northeast^ 
including New York, Rhode Island, Massachusetts, Vermont, an*^ 
Maine, also Connecticut, where about 4 per cent of the registrants wer^" 
found to have valvular diseases of the heart. The smallest amount <^ " 
this disease was found in the southern Central States, including Okl^*" 
homa and Texas. Many other Southern Stat«s had a relatively smaTM 
incidence, as in the case of Arkansas, Mississippi, Alabama, Sout^l 
Carolina, and Florida. These are all below 28 per thousand. 
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. Cardiac hypertrophy anS cardiac dilataiion. — ^This disease 
found in nearly 13,000 men. The distribution is shown in Plate 
IX, figure 2. The distribution by States seems to be rather 
tic ana doubtless depends to a large extent upon the ideals of 
ixaminei'S at camps. A good many cases were detected at Camp 
is, to which Nevada, Washington, and Oregon were tributary. 
'ever, while Montana and Wyoming were equally contributary 
amp Lewis, yet there were only an average number of men from 
a States found with cardiac hypertrophy or dilatation. !Here 
n the number of men found from New England with cardiac 
jrtrophy or dilatation was relatively high, and this was probably 
in large measure to the careful examinations made at Camp 
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52. Myocarditis, — This disease was noted in a relatively small num- 
ber of men (7,092 alt^ether). Indeed, in men from Delaware no 
cases were recorded. Two centers of greatest frequency of myocar- 
ditis appear on the chart. One includes the Southern States of 
Georgia, Florida, Alabama, North Carolina, Tennessee, and Louis- 
iana. Another includes the northern strip passing through Maine, 
Massachusetts, New York, Ohio, Indiana, Michigan, and Wisconsin. 
The Western States and those of intermediate latitude show rela- 
tively little myocarditis. Myocarditis in young men is usually due 
to infection which has caused destruction of some of the blood 
vessels of the heart muscles. In the southern ^oup this is probably 
largely due to a syphilitic infection ; possibly m the northern group 
to a greater extent to some other infectious cause. 

Table 52. — Grand total for myocarditis, myocardial imufflciency, Kith ratio per 
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53, Total diseases of the heart. — This group comprises 106,529 
cases, or 38.7 per 1,000 men examined. A distribution of these cases 
by States is given in Table 53 and Plate XXIX, figure 4. The order 
of the States is largely controlled by endocarditis and valvular dis- 
eases of the heart (Table 50), with 91,000 men, a few changes having- 
occurred in the order of States in Table 53 as compared with Table 
50, owing to the relatively greater importance of other cardiac dis- 
orders than endot;arditis and valvular disease. Thus, Maine takes 
a relatively higher position, advancing nine places; Massachusetts 
and Connecticut two places; Arizona falls eight places; and Vir- 
ginia moves up four places; New Hampshire rises six places; and 
Iowa five places. The remaining shifts are not very important. 
On the whole, the States of the northwestern part of the country 
tributary to Camp Lewis ramain those with largest amount of heart 
defects of all kinds. (See p. 115.) 
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Table 53,— Grand total f 
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54, Arteriosclerosis and hypertension. — These associated defects 
are relatively common in men beyond the age of registration. We 
are not surprised, however, to find that in many men of military 
age they are relatively uncommon, the highest ratio being 1.6 per 
niiHe in South Carolina, while four States gave no cases of arterio- 
sclerosis or hypertension. Indeed, as these diseases are not especially 
Itmked for in most of the local boards, and even in the majority of 
mobilization camps, it is not surprising that they were found alto- 
gether in only 1,029 cases. The distribution of these small number 
of cases is, as would be expected, rather erratic and without obvious 
explanation. 
Table. 54. — Grand total for arteriosclerosit and hvpetlention, vHth ratio per 
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55. Cardiac arrhythtnda.- — This defect is not a very common < 
having been found in only 4,946 cases. The charts of its distributi 
in Plate XXX, figure "S, show a slight excess in the Southern Sta 
Thus, Arkansas and Virginia stand at the head of the list, and W 
Virginia, Tennessee, Missouri, Alabama, and North Carolina are 
the upper half, although, on the other hand, the following South 
States have less than the average, namely, Texas, Florida, No 
Carolina, Louisiana, Georgia, and Mississippi. Apparently this 
feet is less common in States tributary to Camp Lewis, despite 
large amount of cardiac defect found at that camp. Thus, Arizo 
Wyoming, Nevada, Montana, California, and Utah stand in 
lower half of the list. Only Oregon and Washington occupy a n 
tively high position. It seems fair to conclude, therefore, that 
Stat«s west of the Bocky Mountains contain a relatively src 
amount of cardiac arrhythmia. This is relatively frequent in sc 
of the Southern States and also some States of the Northeast — N 
Hampshire, Massachusetts, Rhode Island, Maine, and New Yc 
Since functional cardiac disturbances are relatively less comn 
among colored than white, the fact that some of the Southern Sta 
with Uie largest proportion of colored population, such as Mississi; 
and Georgia, have a relatively small amount of cardiac arrhythn 
may be accounted for by the presence of the colored population. 

Table 55. — Grand total for cardiac arrhvthmiag icUh ratio per 1.000 men 
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66. Tachycardia.— This functional disorder of the heart was 
served in 12,251 men. It is consequently fairly common. Sc 
points in its distribution agree with those of exophthalmic goiter, 
example, the following States near the Great Lakes and in the extn 
Northwest lie fairly high up on the list of States — Michigan, So 
Dakota, Washington, Wisconsin, California, Kansas, Oregon, i 
Utah. As it was found that there was relatively little exophthali 

foiter in the Southern States, so many of those States occupy the lo' 
alf of the list of occurrence of tachycardia ; for example, Arkani 
Texas, North Carolina, Tennessee, West Virginia, and Georgia. 
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be admitted, however, that some of the Southern States stand 
i-ely high; for example, Virginia (fourth on the list), South 
ma (twelfth on the list), Alabama (fourteenth on the list), 
ana (fifteenth on the list), Mississippi (eighteenth on the list). 
I be recalled that in none of the New England States was exoph- 
ic goiter common.. However, Vermont and Maine have a rela- 
large amount of exophthalmic goiter, whereas New Hampshire, 
chusett^ Rhode Island, and Connecticut have relatively little 
It is to be concluded, therefore, that the relation of tachycardia 
Eophthalmic goiter is fairly close,'but that tachycardia is more 
ily spread tiiroughout the population than exophthalmic 



TABLE 56.- 


— Grand total for tachycardia with ratio per 1,000 men. 
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58, 59. Hemorrhoids, varicocele, and varicose veins (see 1 

,59). 

Cable 57. — Grand total for hemorrhoids, vHth ratio per 1,000 men. 
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TiBLE 58. — (frond total for varicocele, with ratio per 1,000 men. 
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Table 59.— Onind (otol /or iwrfcoae veins, with ratio per 1,0< 
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60. Hemorrhoida, varicocele, and varicose veins. — These condi- 
tions, dependent upon the weakness of the walls of the veins, wei-e 
found altogether in 23,654 men. The distribution of these defects 
by States is shown in Table 60 and in Plate XXXI, figure 4. From 
a consideration of the table and chart it appears that these defects 
were found prevailingly among the Northern States, such as Maine, 
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Vermont, Rhode Island, Wisconsin, and Massachusetts (Between 15 
and 11 per mille). Also, among the other Northern States that stand 
fairly high in proportion of defectives are Minnesota, Washington, 
California, New Hampshire, Iowa, Illinois, and Montana. Many of 
these are Northwestern States inhabited by tall persons of the Scan- 
dinavian race, a race which, on account of the hydrostatic qualities 
introduced by their tall stature, are particularly liable to varicose 
veins. 

Many of the Southern States, such as Virginia and Arkansas, 
claim a relatively high rank in the list. This is largely du6 to the 
high percentage of hemorrhoids among men of the Southern States. 
Hemorrhoids are more than twice as apt to occur among colored as 
■white men. The smallest number of defects in this group is found 
in the Central West, in States like Kansas, Nebraska, and South 
Dakota. The rate is also low in Maryland and New Jersey, possibly 
on account of the idiosyncrasies of camp examiners. 
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61, Sivnchiti's.— There were 2,015 cases of this disease noted on the 
returns for physical examination of recruits. Of ■ all States, Maine 
stood in a class by itself, on account of the large number of cases of 
this disease which were recorded. This may, of course, be an idio- 
syncrasy of the examiners of this State. However, Rhode Island, 
\ ermont, Connecticut, and Massachusetts stand relatively high on 
the list, so that there may be a greater tendency toward bronchitis in 
New England than in the remainder of the country. It is to be noted 
that Colorado, which has long been a resort of persons with tubercu- 
losis, stands high on the list for bronchitis. But, on the other hand, 
California occupies only a middle position and Arizona and New 
Jlexico come toward the bottom of the list. There seems, conse- 
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quentlj, to be no close relation between the incidence of bronchitis 
among the rejected men and of tuberculosis among such men. It is 
clear, moreover, that the term " bronchitis " applies only to the more 
chronic cases, and the cases detected on induction into service are 
only a small proportion of cases of bronchitis present. 

Table 61. — Grand total for bronehitit with ratio per 1,000 men. 
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62. Asthma. — This disease as found among recruits seems to have 
a closer relation with tuberculosis than had bronchitis. Colorado* 
California, and New Mexico, three of the four States with the 
greatest incidence of tuberculosis, lie well up on the list. Asthma- 
IS, however, due probably to special substances that float in th© 
"^^ir. Consequently, many of the States, which stand highest oo 
the list of asthmatics, do not occupy any such positicai in the list 
of tuberculosis. The asthma list is headed by Vermont which falls 
here almost in a class by itself, although tlie numbers are small 
Then come Maine, Connecticut, Massachusetts, and Rhode Island 
in fairly close succession. It appeai-s, therefore, that conditions 
in New England are particularly favorable to the development of 
asthma. On the other hand, there is relatively little of this dis- 
ease in the Northwest, as for example, in" Wyoming, Utah, Idaho, 
and Montana and the Central Southern States wMch occupy for 
the most part a median position on the list. 
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63. Defective and deficient teethf including dental caries. — Of the 
fl&fects falling into this group_, there were 37,301 cases, or 13.5 per 
IjOco men. examined. The distribution of the defects found by 
States is shown in Table 63 and Plate XXXIX, figure 1. A con- 
si<ieration of the table and charts shows, first, that there is a very 
ffeat difference in the number of defects loond in the different States 
*'a.rying from 47.5 per 1,000 in Vermont to 3.2 per 1,000 in Kansas. 
"The most outstanding fact is that relatively many more defective 
teeth were found in New England than other sections of the country, 
^laus, the first five States oa the list are Vermont, New Hampshire, 
^llode Island, Massachusetts, and Maine. Connecticut is tenth on 
**!« list. These States were all examined at Camp Upton; but it 
s-^pears also that defective teeth found by local boards were excep- 
tionally numerous in this section of the country. In striking con- 
tl-ast is the number of defects found in the teeth of recruits from the 
'Western States. Thus, Kansas, Arizona, New Mexico, Texas, Okla- 
g^oma, Nebraska, and Colorado lie near the bottom of the list. The 
States of the Pacific coast on the Northwest occupy a middle position. 
Tile States of the Southeast stand in a median to high position on 
the list. Thus, in Louisiana the rat« is 18.2 per mille; Florida, 
17.9; Georgia, 14.7; Virejnia, 13.2; South Carolina, 12.6; Mississippi, 
, 11.6. Other Southern States, like Alabama and Arkansas, stand 
I Well down in the list. New York State stands in the upper third 
Mid Pennsylvania and Illinois in the middle third. A consideration 
of all the facts indicates that the population of the New England 
States is, for some reason, characterized by a larger per cent of de- 
fective teeth than that of the Southeast. The ^ght defectiveness 
m the Southeast is largely influenced by the presence of the colored 
population which is characterized on the whole by resistance to den- 
t*l caries. It has been stated, and the results seem to support the 
view, that tiiere are racial differences in immunity to dental caries 
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arid that the old stock which settled New England had especially 

nonresistant teeth. 
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64. Hernia. — Hernia is one of the leading defects found in men of 
military age. There was a record made by local boards and mobiliza- 
tion camps of 57,372 cases. The distribution among the different 
States is shown in Table 64 and in Plate XXXIII, figure 1. Two 
principal centers of hernia seem to be shown in these tables. One is 
in the Northwest in the territory tributary to Camp Lewis, including 
Idaho, Nevada, Wyoming, Utah, Oregon, Cslifomia, and Montana. 
A second center is in the South Atlantic States, which includes 
Florida, Mississippi, Virginia, Georgia, Alabama, Texas, and Okla- 
homa. However, it is to be stated that' North Carolina, Arkansas, 
South Carolina, and Louisiana are in the lower half of the list. 
Among other States that fall in the upper third of the list are Ver- 
mont, Michigan, Minnesota, and Iowa, States that include a larger 
portion of the tall men of the Scandinavian and northern Germans, 
races which on account of their large statures are especially prone to 
develop hernia. 

Table 64. — Grand total for hemta with ratio per 1,000 men. 
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TABia 64.— Grand total for hernia with ratio per 1,000 mc«— Con dnued. 
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65. Enlargement of inguinal rings. — Potential hernia may be ex- 
pected to follow the same rule of distribution as hernia itself, and 
accordingly we find a higher incidence in the Northwestern States 
of Oregon, California, Ti^oming, and Nevada. However, Virginia 
and West Virginia stand high in this list, which fact must be partly 
attributed to the generous interpretation of the requirements made 
by the examiners at Camp Lee, since these two States, with Pennsyl- 
vania, were tributary to that camp. We see accordingly that little 
hernia was reported from Pennsylvania and West Virginia and rela- 
tively less of nernia from Virginia than of enlarged inguinal rings. 
It seems probable, therefore, ttiat many cases which at other camps 
would have been classified as hernia were classified at Camp Lee 
as enlargement of inguinal rings, thus increasing the latter category 
at the expense of the former. Except for Florida, most of the 
Southern States stand low in the list of enlargement of inguinal 
rings, such as Louisiana, Arkansas, South Carolina, North Carolina, 
Georgia, Alabama, and Texas. Combining the list of hernia and 
enlargement of inguinal rings, it appears that on the whole the great 
Northwest is the region of maximum otcurrence and the Southeast 
is the region of least recurrence^ with the scattering Middle States 
occupying an intermediate position. 
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66. Hernia oftid enlargejnent of inguinal rings. — This group com- 
prises 109,664 cases, or 39.8 per 1,000 men examined. The distribu- 
tion of cases by States is shown in Table 66, also in Plate XXXIII, 
figure 3. An examination of the table and charts and comparison 
with Tables 64 and 65, show that there is a considerable resemblance 
to Table 65. Here again we note the large amount of frank or po- 
tential hernia in the States of the Northwest: Oregon, Cidifomia, 
Wyoming, Nevada, Montana, and Washington occupy a middle 
position. There is a second group of great frequency in the southern 
New England and Middle States, especially New Jersey, Pennsyl- 
vania, and Massachusetts. The Southeastern States have a low rata 
for frank and potential hernia that is the more noteworthy, since 
Xhe colored population is slightly more given to hernia, in camp,' 
■'than the whites.^ The central band of States from the Alleghanies 
to the Bocky Mountains shows a small amount of hernia. 
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67. Nephritis. — Of this defect, 2,205 records were made. An ex- 
amination of Table 67 and Plate XXXII, figure 3, will show the 
distribution of these cases by States, The distribution of the disease 
does not show any obvious relation with races or environments. 
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Table 67. — Grand total for nephritig, v?ith ratio per 1,0\ 
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68. Hydrocele. — Of this defect, 3,153 cases were noted. The distri- 
bution of these cases among the different States is shown in Table 68 
And Plate XXXII, figure 4. The differences in occurrence between 
the States at the top and those at the bottom of the list is not very 

great, and there is no obvious geographical or racial distribution of 

this defect. 

Table 68. — Qrand total for hydrocele, with ratio per 1,000 men. 
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69. Fracture, malunion of, upper and lower extremity, shcrtening 
of lower extremity. — These detects were noted in 21,338 men. The 
distribution of these cases among the different States is shown in 
Table 69 and Plate XXXVII, figure 1. From these figures it ap- 
pears tliat certain States of the Northwest show an excess of frac- 
tures of the appendages and their consequences, namely, Utah, 
Washington, Wyoming, also Oregon, California, and Nevada. On 
the other hand, the more densely populated States of the East, like 
Maryland, Indiana, New York, New Jersey, and Wisconsin, have, 
for the most part, a relatively small ratio of cases, but to this rule 
Massachusetts is particularly an exception. We may conclude, then, 
that in the Western States, owing to the hazardousness of many of 
the occupations engaged in and the difficulty of securing proper 
surgical aid, there is an exceptionally large amount of defective ap- 
pendages due to their having been broken and badly set, and the 
conditions are better in the eastern part of the country. 
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70. Upper extremity, loss of whole or part of. — The hands and arms 
are so necessary to so many kinds of work that the societies are inter- 
ested in learning how many men of military age have been deprived. 
of the upper extremity in whole or in part, without reference to th^ 
cause of loss. Out of approximately two and a half million men^ — 
5,326, or nearly 2 ^er 1,000, were thus mutilated. The distrib o^ — 
tion of such mutilations is shown in Table 70 and Plate XXXVI^k^ 
figure 2. No clear geographical or racial relations of the loss com^^ 
out from inspection of these charts. There is a partial exception ^^m 
this statement, however, in that most of the Southern States stand rr^ 
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jer part of the list, such as Louisiana (2,8 per mille) , North 
la (2.6 per mille), Mississippi (2.6 per mille) ; Virginia (2,4 
lie), South Carolina {2.4 per mille), Texas (2,4 per mille), 
1 (2.4 per mille) ; Tennessee (2,4 per mille), Florida (2,2 per 
The question may be raised whether insufficient protection is- 
d to men in the South who may be engaged in a hazardous 
don imperiling the arms. 
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'.08S of whole or part of lower extremity. — The Army is inter- 
1 knowing what proportion of men of military age are unable 
c owing to the loss of the whole or part of the legs. It ap- 
lat 8,796 men were placed in this category, or 3,2 per thousand, 
ves of this type are more apt to be from Southern States. 
n- the upper half of the list are the States of Virginia, Louisi- 
orth Carolina, Tennessee, Texas, and Florida, whereas only 
Carolina, Alabama, Mississippi, and Georgia lie in the lower 
the list. On the other hand, the mining States of West Vix- 
nd Pennsylvania stand at the very head of the list. Here 
the question may be raised whether sufficient safeguards are 
ed in the Southern States to prevent the loss of appendages 
lether there is special danger to appendages in the process of 
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I'ABLE 71.— OtiOfid total f- 
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72. ATtkritis. — Inflammation of the joints does not show a very 
significant range of variability in the incidence (from 1 to 5 per 
miUe). A study of the map, however, shows that the greatest inci- 
dence of arthritis is in the Gulf States of Florida, Mississippi, Ala- 
bama, and Louisiana and the smallest incidence is in the more North- 
efti States of North Dakota, New Jersey, New York, Pennsylvania, 
Massachusetts, Connecticut, South Dakota, and Illinois. Just what 
this indicates is uncertain. It is opposed to the general view that 
" rheumatism " is due to severe climate, especially cold. It is known 
that a large proportion of the cases of arthritis are due to the infec- 
tion of gonococcus. Ib view of the excessive amount of gonococcus 
infection in the Guif States, it is probable that the similarity of the 
distribution of the two conditions is due to the same microorganism. 
Tahlb 72. — Grand total for arthritis, with ratio per 1,000 men. 
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, AnJej/losia, bony and ftbrems.' — Stiff joints were found in 18^92 
;, or 6.8 per thousand men examined. The distribution of such 
iosia by States is shown in table 73 and Plate XXXIV, figure 3. 
■pears that this defect is prevailingly common in the States of the 
hweet, mostly tributary to Camp Lewis, such as Oregon, Utah, 
hington, North Dakota, Idaho, and Wy<Mning. On the other 
I, there are a few of the Southern States which have excessive 
ant of ankylosis, such as Missiaappi, Virginia, Florida. West 
;inia, Tennessee, and Alabama. The manufacturing States of 
York and New Jersey lie at the very bottom of the list, and 
iachusetts, Ohio, and Connecticut in its lower third. Gonococcns 
;tion and exposure following infection are well-known causes of 
joints. 
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. Grand total for arthritis and ankylosis. — In this group of 
16 cases, constituting 9.1 per 1,000 men examined, we have a dis- 
jtion which is somewhat like that for ankylosis, Table 73. This 
larity with that table does not warrant special discussion of the 
irences. It can be seen also by a comparison with Plate XXXIV, 
re 4. 
142794°— 19 8 
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75. Hammer toe and haUuio valgus. — These defects, for the most 
part caused by ill-fitting shoes, were found in 18,693 cases, or 6.8 per 
thousand men. The distribution of these cases by States is shown in 
Table 75 and Plate XXXV, figure 1. From a consideration of the 
table and charts it appears that (in the whole these defects are com- 
moner in the New England and other Northern States, such as Penn- 
sylvania, Maine, Bhode Island, Massachusetts, Vermont, and Con- 
necticut; also Idaho and New York. On the other hand, the smallest 
amount of hammer toe and hallux valgus were found in such States 
as Kentucky, Louisiana, Texas, Oklahoma, Georgia, Alabama, Mis- 
sissippi, Arkansas, and Tennessee. South Carolina occupies a median 
position and Virginia sfands at the very head of the list. The dis- 
tribution of hammer toe and hallux valgus follows, as a matter of 
fact, closely parallel to that of pes planus, and the explanations that 
may be offered in connection with the latter defect apply also to the 
former. 
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Taste 75. — Orattd total for hammer toe a»d haUvx valgut, v>ith ratio per 1,000 
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76. Pes p^ws.^-Flat foot is the commonest defect recorded in 
the drafted men. There were 301,146 casas recorded, constituting 
109.4 per thousand of the men examined. The geographical distri- 
bution of these cases by States is given in Table 76, and Plate 
XXXV", figure 2, From the tables and charts, it appears that pes 
planus is particularlj^ common in the States of the Northwest, Wyo- 
ming heads the list with a ratio of 231.08 per thousand, or nearly one- 
quarter of all the men examined. Colorado comes next (186 per 
LOGO), These are followed by Idaho, Montana, Oregon, Utah, 
Washington, California, North Dakota, and Wisconsin, On the 
other hand, the Southern States are characterized by the least 
amount of flat foot; at the bottom of the list stands Mississippi, 
with 47 defects found per thousand men ; nexfc South Carolina, Ken- 
tucky, Arkansas, Louisiana, Tennessee, Georgia, Texas, and New 
Mexico. The remainder of the States occupy an intermediate po- 
sition. 
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Table 76. — Grand total for pei plantit, with ratio per IjOOO men. 
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77. Pronated foot. — Of this condition of flat foot there were 17^73 
cases recorded, being 6.3 per 1,000 men examined. The distribu- 
tion of this defect by States is given in Table 77 and Plate XXXV, 
figure 3. The examination of the table and charts wiH show at once 
the great difference in the distribution of pronated foot and flat foot. 
Pronated foot is extremely commonly applied to the men who went to 
Camp Devens from New England. Thus, it is found in 25.88 per 
1,000 men from Maine; from New Hampshire 23 per 1,000; from 
Massachusetts 15 per 1,000; Vermont 14 per 1,000; Rhode Island 9.6 
per 1,000, and Connecticut 9.4 per 1,000. 

The question arises whether many cases of defective feet which 
were classified at other camps or sections of the country as pes planus 
were not called pronated foot at Camp Devena and in New England. 
Also Pennsylvania, West Virginia, and Virginia stand high on the 
list of pronated foot, though these States occupied a median por- 
tion in the case of flat foot. This group of three States ia that tribu- 
tary to Camp Lee, and it seems probable that their high position was 
due to some of the idiosyncrasies of the examiners at that camp. 
Certain it is, that the tenn " pronated foot " was much more used at 
Camp Devens and the States tributarj' to it and Camp Lee, and 
States tributary to it, than in any other States of the Union, except- 
ing Florida, in which 20.4 per 1,000 were assigned to this cate- 
gory. For the rest, less than 10 per 1,000 of men examined were 
classified as having pronated feet and the ratios have become so small 
as to lead to the conclusion that the medical examiners hardly had 
the term in mind. Among the States in which the term was little 
used are the Southern States of Texas, Kentucky, Louisiana, and 
Arkansas (less than 2 per 1,000), also the Western States ol 
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1, Arizona, Colorado, Idaho, Washington, Wyoming, Minnesota, 
ida, and Montana (less than 1.3 per 1,000). For the rest, 
Southern States gave a rather low rate of pronated foot which is 
ably physiological and associated with the low rate of pes planus. 
16 low rate of pes planus, and pronated foot, in the Southern 
BS is apparently associated with the leas nearly universal use of 
i in the Southern States as compared with the Northern States. 



Table 77.— Grand total for pronated foot with ratio per 1,000 men. 
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. Total for pes planus and pronated foot. — In this group are 
sd 318,519 cases, or 115,7 per 1,000 men examined. Since all 
17,000 of these have flat foot, this condition controls. In fact 
J are in Table 77 few deviations from the order of States given 
'able 76. However, in Table 78, as compared with Table 76, 
h Dakota falls two points in the table and Wisconsin ^ains two 

District of Columbia rises four points. Florida rises seven 
ts, showing that, as we have seen pronated foot is relatively more 
irtant in the South' than in the North Atlantic States. New 
I drops four points and Ohio five points, Massachusetts six and 

Hampshire eight. Maine rises eight points. The rest of the 
.gee are slight ones. 
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Table 7S. — Grand total for pel plamu and pronated foot, viith ratio per IfiK 



.»». 


Number 


«5!isr 


Stole. 


JSS- 


isr 




a, 031 

B 

S,531 

»■" 

'is 

l;i 

4,902 
9,060 

24; 819 
10,897 


m79 

II 

ill 
i:s 

ii 
III 

a: 18 

23.17 
90.73 
Ifl-B 




97s 

16,321 
4,079 

su 

fi 

'840 
1.7*8 

i 

2,31s 

11 


















































'^^ 








































?-iS 










TI.O 












































318,619 















79. Foot deformity, not specified; pea ca 
tiiis group "was not particularly analyzed. 



—The distribution of 



t specified; pes cavug, vHth ratio 
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80. Metataraalgia. — This term was applied, somewhat locally, to 
luea where aevere pain in the anterior arch of the foot was found. 
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igether 6.178 cases were placed in this category, or 2.2 per 
) of the men examined. The distribution of this disease by 
es is given in Table 80 and Plate XXXVI, figure 2, It appears 

of all that the three States tributary to Camp Lee had an ex- 
ionaliy large number of cases of metatarsalgia. This restilt is 
)ubtedly due to the use of this term by the examiners at Camp 

and their instruction in the use of it on the part of the exam- 
) in local boards tributary to that camp. The States next hi^h- 
in the list are Michigan, Rhode Island, Delaware, and District 
'olumbia. The three latter States are densely populated and 
! in less exaggerated form the tendency which is found in all 
large cities toward weak feet. There soon followed the States 
itary to Camps Devens, Upton, and Dix. It is probable that in 
! camps, also, the term " metatarsalgia " was in common use. On 
ather hand, throughout the Southern States the term seems to 

been but little used, and, accordingly, few cases are recorded 

etatarsalgia. Thus, in Kentucky, 0.1 per thousand; in Georgia, 
Der thousand; in Texas, 0.4 per thousand; Louisiana, 0.4 pep. 
sand. In addition, it would appear that the same causes which 

to a low rate of flat foot in the Southern States are responsible 
art for the small amoiint of metatarsalgia recorded from those 



Table 80. — Grand total for metatanalgta, xoith ratio per 1,000 men. 
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Grand total for all defects or deformitiea of feet, mcluding 
tarsalgia. — This group includes 354,477 cases, or 128.7 per 1,000 
examined; that is, it contains over one-eighth of all the men 
lined. The distribution of the cases by States is given in Table 
id Plate XXXVI, figure 3. An examination of the table and 
a shows that the northwestern States lie at the top of the list. 
I, Wyoming, Colorado, Idaho, Montana, Oregon, Washington, 
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and Utah are at the very head. Contrarywise, the States of the 
Southeast show the smallest amount of foot defects, such as Ken- 
tucky, Mississippi, Arkansas, South Carolina, Louisiana, Texas, Ala- 
bama, Tennessee, Greorgia, the M^ew England, Middle States, and 
Central States occupying an intermediate position. 

TABI.B 81. — Orand total for hammer toe, hallux valgvt, pes plantu, prtMotei 
foot. metataraals;ia, foot deformity not tpecifted, pet cavui, vHth ratio per 
1,000 men. 
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82. Deformities of the hand due to inhijy or infection; loss of 
one or more finpera. — Society is interested to know what proportion 
of men of military age have deformed hands, however produced, 
and missing fingers, especially those that are most useful for special 
occupations. There were counted altogether 20,656 such cases, or 
7.5 per 1,000 men examined. The distribution of these cases by 
States is given in Table 82 and Plate XXXVI, figure 4. A study 
of the table and charts brings out that the largest proportion of such 
defects came from the Western States, including Nevada, Washing- 
ton, Wyoming, Montana, Oregon, and Idaho. The more dense^ 
populated States of the East have relatively fewest of these defects. 
Thus, the District of Columbia showed only 3.6 per thousand ; New 
Jersey, 6.9 per thousand ; New York, 6 per thousand. Hie Southern 
States occupy a Tn^iii"" position in the series. It would appear 
probable, therefore, that tne more rigorous life of the frontier has 
resulted in the greater amount of injury to the hand and fingers. 
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83. Deformity, location not given; deformity of upper and loioer 
extremity; deformity of trunk; deformity of^ head; deformity of 
chest. — This group of miscellaneous deformities contains a record 
of 25,721 men,or9.3 per thousand of all the men examined. The dis- 
tribution by States is given in Table 83 and Plate XXXATII, figure 
4. From inspection of the table and figures no clear relation be- 
tween the geographical conditions or racial constitution of the popu- 
lation on the one hand, and location of the States in the list on the 
other, appears. Rhode Island, Vermont, and Maine, indeed, stand 
at tie top of the list, and Nevada and Arizona near the bottom, and 
these represent, perhaps. States as unlike as possible in respect to 
the density and other characteristics of the population. However, 
the more densely populated States of Massachusetts, New Jersey, 
New York, Micmgan, and Maryland lie near the bottom of the list, 
and certain more sparsely settled States like Utah, Washington, and 
Colorado lie nearer the top. The Southern States occupy an inter- 
mediate positioQ. 
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Table 83.— Orond total for defomUty location not i/iven; upper extremity de- 
formity; lower extremity deformity; trunk, deformity of; head, deformity of; 
chest, deformity of; with ratio per 1,000 men. 
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84. Atrophy of m/uscle of upper extremity and lower extremity. — 
Muscle atrophy was recorded in 7,135 cases, being 2.6 per 1,000 men 
examined. The frequency with which the term was employed de- 
pends possibly to a certain extent upon the knowledge and ideals oi 
the examiners at camp and also probably to a considerable extent 
upon the peculiarities of the population. Thus, the five States of 
Hhode Island, Vermont, New Hampshire, Massachusetts, and Maine 
head the list with between 6.1 and 3.9 per 1,000 defectives. Connecti- 
cut, on the other hand, lies at the bottom of the list, with 1.4 per 1,000, 
Pennsylvania and Virginia, tributary to Camp Lee, each showed 8.2 
per 1,000 of muscular atrophy, while West Virginia, tributary to the 
same camp, showed only 2.3" per 1,000. States tributary to Camp 
Lewis — lite Washington, California, and Oregon — showed a high 
proportion of muscular atrophy, though other States tributary to me 
same camp, like Utah, New Mexico, Idaho, Montana, and Wyoming, 
showed a relatively low ratio. The Southern States tend to fall m 
the middle or lower part of the list. Muscular atrophy is due to a 
variety of causes, partly to a paralysis of the spinal nerves in early 
life, partly to certain hereditary degenerate diseases. It seems prob- 
able that the relatively high incidence in the New England States 
and the other more densely populated States of the Northeast is due 
to the greater frequency in those States of infantile juvenile paralysis 
of the spinal nerves. 
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. Defective physical development. — Defective physical develop- 
; was recorded in 7,315 cases, being 2.7 per 1,000 men examined, 
e 85 and Plate XXXVIII, figure 1, show the geographical dis- 
ition of the cases by States. An examination of the table and 
ts shows a great irregularity in the distribution of the cases, 
■efore, it is difficult to account for it on the ground of either 
J constitutional factors or on pathological grounds. This is 
aps to be expected in view of the inclusiveness of the term. One 
that the more densely populated States like Rhode Island, Dis- 
of Columbia, and Massachusetts tend to lie toward the top of 
ist. Oa the other hand, Illinois, Kew Jersey, and Ohio actually 
ear the bottom. The sparsely settled Southern States are dis- 
ited almost at random on the whole list with Georgia next to the 
and Oklahoma and West Virginia at the very bottom. 
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Table 85.— Oron* total for 
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86. Deficieni chest measureTnetit. — Of this defect, 2,383 cases were 
recorded, being 0.9 per 1,000 of the men exsjnined. Thue, a relatively 
small number of persons was found with defective chest measure- 
ment. Of those from which such measurements were recorded, the 
largest proportions were found in the New England States. Thus 
at the head of the list are Maine, New Hamp^ire, Yernrant, and 
Bhode Island, and near the head, Massachusetts and Connecticut 
Possibly this result is due to the greater care in measuring the chest 
at Camp Devens, to which these States are tributary. Not all densely 
populated States showed deficient chest measuremeotj for in the lower 
half of the list we find New Jersey, New York, Ohio, and Pennsyl- 
vania. The Southern States tend to lie in the middle or lower third 
of the list, with few defects. 
Table 86. — Grand total for deficient ohett mea»urement loith ratio per 1,00$ m«n. 
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. Underweight. — Of this defect, which waa usually ground for 
*ion, there were 72,972 cases, beinc 26.5 per 1,000 men. Table 
wi Plate XXXVIII, figure 3, show tiie distribution of the under- 
ht b^ States. At the very head of the list lie the New England 
B, like Rhode Island, Maine, Vermont, Massachusetts, New 
ipshire, while Conneoticut falls in the upper half of the list. On 
>ther hand, at the bottom of the list are certain sparsely settled 
iS, like North Dakota, Arizona, Montana, Wyoming, South 
3ta, Nebraska, and Kansas. It seems clear, then, that there is 
1 relation between density of population and underweight, and 

is probably due to the fact that the more densely populated 
es of New England have received a larger influx of such smaller 
i of Europe as the Polish Jews, Greeks, South Italians, and 
uguese than have the more sparsely populated frontier States 
le iVest. On the other hand, some of the Southern States which 

received few of the new migration contain a large proportion 
en underweight, such as Tennessee, Georgia, Florida, Kentucl^, 
h Carolina, and Louisiana. This result is probably due to the 
3 number of persons from these States that are affected with 
.ria, hookworm, or with other parasites which tend to reduce 
weight below standard. It is possible that in some cases, as in 
;ucky and North Carolina, sufficient consideration was not given 
16 fact of physiological gauntness of certain tall families of 
ch origin. 

Table 87. — Grand total /or underweight with ratio per 1,000 mew. 



.„... 


^r^. 


»;»"' 


Elale. 


Number 


».»„ 




'24(1 
2,561 

a, ISO 

'32» 

2,010 
1,«S 
5,1M 


BUBO 
61- 1« 
61.32 

4a. M 

4A.95 

i 

1 

sg.os 

W.S3 
27. B7 

25! IB 




1,718 
1,407 
810 
492 

1 




























































































Z81 




























l-« 


























72,1)72 















. Under height. — Of this category there were recorded 8,004 
I, or 2.9 per 1,000 of men examined. Table 88 and Plate 
SVIII, figure 4, show the geographical distribution of these 
i by States. Here, as in the case of under weight and deficient 
; measurement, the New England States stand at the head of the 
Bhode Island, Massachusetts, and Vermont have a rate of over 
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7 per mille, And New Hampshire, Maine, and Connecticat follow 
near the toP- Also the States of New Jersey, New York, Pennsyl- 
vania, and Delaware are in the upper third of the list, while me 
Western States of Arizona, North Dakota, Kansas, and Nebraska 
come at the bottom of the list. Also most of the Southern States 
occupy a median or intermediate position. This result is clearly dne 
to the presence in the population of our Eastern States of too large 
a proportion of representatives of short races, who were escludnl 
from the draft by the limitations of acceptable height standards. 

Table 8S. — Grand total for under height with ratio per 1,000 men. 
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89. Grand total for defective physical development, deficient chest 
measure7nent,imder weight, and imder heiffht. — There are 90,674 cases 
included in this group, being 32.9 per 1,000 men examined. This 
group of defects is especially characteristic of the northeastern part 
of the country, Ehode Island leads with 11 per cent of the military 

?opu]ation found with this group of defects. Then follow Maine, with 
per cent; Vermont, 6.8 per cent; Massachusetts, 6.5 per cent; New 
Hampshire, with 5,9 per cent. This group of defects is that largely 
due to under height, and defective physical development found in 
the immigrants from southeastern Europe. Passing to the bottom 
of the list we find North Dakota with 1.3 per cent : Arizona, 1.5 per 
cent ; Nebraska and Montana, 1.6 per cent ; then follow Kansas, South 
Dakota, Wyoming, Idaho, Minnesota, Michigan, and Oklahoma, the 
States of the Great Plains region between the Mississippi Valley, 
including some of the Rocky Mountain States. This is a territory 
occupied by young men with good physical dev«lopmentj of good 
height and weight and chest measurement and comparatively free 
from congenital physical defects, although containing a large pro- 
portion of men with injuries and other mechanical and accidental de- 
fects. 
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The Sontheastern States of Tennessee, Geor^a, Florida, South 
Carolina, Louisana, North Carolina, and Virginia lie in the upper 
half of l^e list. This includes a population which has been affected 
by malaria and hookworm and other conditions which have pre- 
vented good physical development. The State of New Tort, with 
its large population of recent immigrants from southeastern Europe, 
as well as a great rural population, occupies a position in the list, at 
the bottom of the upper third, whereas Illinois containing a greater 
proportion of immigrants from northwestern Europe occupies a 
pft'ation near the bottom of the middle third. Pennsylvania, with a 
mixed foreign and native population, occupies a central {>osition. 
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90. Mahvutrition. — ^Under this category there were placed only 761 
casta, being 0.3 per thousand men examined. The geographic dis- 
tribution of these cases is shown in Table 90 and in Plate XIX, figure 
3. From the table and charts we see at once that certain Southern 
States, such as South Carolina, Missouri, Arkansas, Louisiana, 
Florida, and Tennessee lie at or near the upper end of the list, 
whereas certain Western States, such as Utah, Nevada, Montana, and 
Arizona show no cases of malnutrition, and Nebraska, North Dakota, 
and new Mexico only one each. The high incidence of malnutrition 
in the Southern States is no doubt associated with the presence of 
parasites already referred to, and the absence of malnutrition in the 
sparsely populated States is due to the absence of such parasites. 
There is very little evidence of malnutrition, due to overcrowding, 
in the more densely populated States, as Rhode Island, New Jersey, 
Delaware, Illinois, and New York, which lie in the middle third of 
the list, while Connecticut lies near the top of the list. 
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Table 90. — Orand total far maUuUrltUm, toUh ratio per 7,0i 
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91. jinwcAwTO, jnonorchigm, cryptorchidism. — The total number 
of cases of these defects is 8,538, or 3.1 per thousand men exftmined. 
The distribution of these defects by States is shown in Table 91 and 
Plate XXXIII, figure 4. A consideration of the table and charta 
shows that they are commonest in the States of the Northwest. Thus. 
Minnesota, Montana, Colorado, and South Dakota stand at the head 
of the list and Idaho, North Dakota, Washington, Oregon, Wisconain, 
and California fali in the upper half of the list. On the other hand 
the States of the Southeast have the smallest proportion of these de- 
fects. Thus, Alabama, North Carolinaj Georgia, Florida, Louisiana, 
Arkansas, Tennessee, and Mississippi he near the bottom of the list, 
and South Carolina and Virginia lie in the lower half of the list 
The more densely populated of the eastern States such as Rhode 
Island, Massachusetts, and Connecticut lie in the upper third of the 
list and Illinois and New York in the npper half of the list The 
sparsely settled States like Arizona, Kentucky, Wyoming, and New 
Mexico lie in the lower half of the list. 
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On examining the foregoing distribution, it seems probable that 
the hi^ rates are due to a racial peculiarity of the inhabitants of the 
northwestern tier of the States on the one hand, and of the more 
densely populated parts of New England on the other. The defects 
of this group are believed to be relatively uncomm<m in the colored 
population, which accounts for the low rate in the Southeastern 
States. The intermediate States, with a small amount of both foreign 
and negro population, contain the intermediate ratios of this group 
of defects. 

92. Cleft palate and harelip. — This group does not contain many 
cases, only 1,466 from the entire United States, or 0,5 per thousand 
men examined. On account of the small numbers found m individual 
States, the ratios are less significant than in the case of group No. 71. 
The distribution of the defects by States is given in Table 92 and 
Plate XXX, figure 4. An examination of the table and charts reveals 
the fact that tnese defects ass commonest in the northeastern section 
of the country. Vermont leads, followed by Maine ; and in the upper 
half of the list are New Hampshire, Rhode Island, and Massachusetts. 
The States of the northwest are, on the whole, in the upper part of the 
list. Thus North Dakota hae a ratio of 1.0 per thousand men ; Utah, 
0.9 ; Ckdorado, 0.8 ; Minnesota, 0.7 ; South Dakota, 0.6 ; Washington, 
0.6 ; Montana, 0.5 ; and Wisconsin, 0.5. Also the Southeastern States 
are prevailingly in the lower half of the list. This includes Arkan- 
sas with a ra^o of 0.2, Georgia, North Carolina, and Alabama (with 
ratios of 0.3 per mille) , Florida, South Carolina, Missouri (with ratios 
of 0.4 per mille), Virginia, Mississippi, Tennessee (with ratios under 
0.5 per mille). Xjouisiana is one of the Southeastern States which 
gives a ratio above the average. The more populous States of the 
M2IM°— 18 10 
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£&stj like New York. Connecticut, and Massachusetts, occnpy a por- 
tion in the middle third of the list, but Illinois is in the lower third. 

A consideration of the foregoing facts shows that on the whole the 
distribution of cleft palate and harelip is rous^hly similar to that of 
congenital defects of the testes, and it appears tnat such developmental 
defects are especially common in the population of the Northwestern 
States, next of the New England Sbites, next of the States of the 
middle zone, and least in the States of the Southeast. Since develop- 
mental defects are in general rarer among the colored than white per- 
sons, the low rate of the Southeastern States is to be accounted for by 
the large Negro plantation there. It appears that the recent immi- 
grated European races, which form so large a part of the recent immi- 
gration into the Northwestern States' and those of New England, ara 
responsible for bringing in a large proportion of developmental 



T-oxK 92. — Grand total for cleft palate, harelip, with ratU> per 1,000 * 



8UW. 


Niuiibcr BbUo 
olcun. 1,OOC 


r 


StaU. 


Nnmbei 
olcasra. 


»«r 




13 1 
IS 

i 
1 
1 

i 

23 

'A 

40 

4S 


01 

93 

82 

i 

70 
BS 

I 
I 

4» 


■r«,™™ 


1 

IS 

li 

i 

2S 
10 

! 


. 












































































































































s 












1,4m 















93. BuUet or other recent wd/nrfs,— This again is a small group, 
containing only 1,391 cases, or 0.5 per thousand men examined. The 
distribution 01 this group by States is shown in Table 93 and Plate 
XL, figure 1. A consideration of the table and charts shows a dis- 
tribution that is somewhat irregular ; a result which is to be expected 
owing to the small number of cases in any State. In general, however, 
one may note that this grouping of defects is found to a much higher 
degree in the States of the Southeast than of the Northeast, "nins 
Georgia, Mississippi, Virginia, North Carolinaj South Carolina, 
Alabama, Tennessee, Arkansas, Florida, and Louisiana stand near the 
head of the list and none of the Southeastern States lie in the lower 
half of the list. On the contrary. New Hampshire, Rhode Island, 
New York, New Jersey, Pennsylvania, Massachusetts, Connecticut, 
and Maine stand in the lower half of the list and there is no one of 
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the New England States in the upper half of the list. Similarly, the 
Western States exceed the Eastern States. Thug Wyoming, New 
Mexico, Texas, Utah, California, Kansas, Colorado, Montana, Okla- 
homa, and South Dakota stand in the upper part of the list, though 
Oregon, Idaho, and Arizona (each with only four cases) fall in the 
lower half of the list. Contrarywise, excepting Delaware, all of the 
Eastern States stand in the lower half of the list. It appears then 
that the Southeastern States and those of the West are characterized 
b^ a high percentage of bullet and other recent wounds, and the more 
highly organized States of the Northeast or central parts of the coun- 
try show relatively few such defects. 

Tabix 88. — ijrand total for lutlet or other reoatt toonndt with ratto per 1,000 
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94. Grand total for meehanical defects. — This includes curvature of 
the spine, arthritis, hernia, enlarged inguinal rings, results of frac- 
ture, amputations, ankylosis, detective feet and hands, general de- 
formities of appendages and trunk, and muscular atrophies. This in- 
cludes 593,290 defecte, or 215.4 per 1,000 men examined, including 
oyer one-fifth of all- The distribution of these defects by States is 
pven in Table 94 and Plate XXXIX, figure 4. An examination of 
the table and charts shows that the greater number of the mechanical 
defects is found in the Northwest. Wyoming stands at the head of 
the list, with mechanical defects in 87 per cent of the men examined. 
Oregon comes second, with 35 per cent, and Colorado third, with 30 
per cent Alaska comes fifth, with 29 per cent ; California sixth, with 
29 per cent; Utah, Idaho, Washington, Montana, and Nevada all lie 
in the upper third of the table. On the other hand, the mechanical 
defects are relatively uncommon in the Southeast. Thus, in Ken- 
tucky only 12 per cent of the men examined had such defects; in Ar- 
kansas, 13 per cent; South Carolina, 14.7 per cent; and Louisiana, 
Mississippi, Alabama, Tennessee, Georgia, and Oklahoma all lie in 
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the lows- third of the hst. However, Virginia md Flbrida H« In die 
upper third, with 29,7 ami S6^ per cent of the population f QUod wi& 
mwhanical defects. Thehi^h per cent of tnediamcal defects fovodin 
Virginia and West Virginia is Largely due to thb great BOeeaa laid'^pon 
the ortliopedic examination at Camp Lee and to the ^lecial trainnig 
which was given to the local examiners in these States as to tlie im- 
portance of finding medianical defects. We may ccoclude, therefore, 
that the northwestern part of the country is -charoctoriaed by ii»- 
chanical defects, no douot largely due to the accidents assocjated witii 
ht)ntier life. The people of the southeastern part of the county 
have been largely free from such accidents, and, as wehave seen, thea 
feet are in better condition, largely due to absence of ahoes. For tie 
rest of the coimtry the more xural Eections have a smaller proportion 
of mechanical defects than the urban section, again largely due to 
the injury done to the feet by shoes, and especially the fauuoaabU 
shoes worn by people in cities. 

Taouc 94. — Grand total for mechanical defMtt toith ratio p«r 1,009 men. 
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II, The Number of Defective Men Found in 2,510,996 MJBlr 
Examined. 

There were found in 2,510,593 registrants examined 1^89^408 am 
with defects sufficient for notice (Table 2); that is, fiUgufy mew 
than half (51 per cent) of the men examined. The proportion df d^ 
fective men from the different States varied frcun 64 per cent to 
35,4 per cent. The order of percentage of defective men found in tie 
accepted States is shown in Table 2 (see also, PI. I, fig, 4 and K 
XVII, fig. 2). As this table shows, Rhode Island stands at tiie heafl 
of the list with nearly two-thirds of the men exambied "found irift 
defects worthy of note, and second in the list comes VeA^ntmt. ^%( 
reason for the large proportions in these two States is difficult to giw 
with certainty. On the one hand, it might be thought to be doe <to 
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the man cAreftil examination of men of registrants at local boarda or 
ateamps. It is true that both States were tributary to Camp Devens 
which has. with one exception, the highest rejection rate of any can^>. 
We BiBst oelieve that this result is diie in part, at least, to the con- 
soiattioumiess and intelligence of the examiners at this camp. More- 
oror, Rhode Ishtndi which is the most densely populated of all States, 
doabtless had medical -examiners at local boards who were men of 
nnnsual training and experience, just as the examiners in cities in 
general showed themselves to be men of better training than those of 
ratai dietricte. Finally, Bhode Island and Vermont have this in 
common that they contain a large proportion of Canadian French in 
their population. According to tne United States census in 1910, 
11,4 per cent of the population of Rhode Island was of Canadian 
French origin and of Vermont 7.8 per cent. It is true that New 
Hampshire has an even higher percentage of Canadian French, per- 
haps 15 per cent, and New Hampshire stands at the top of the middle 
third of the list. We find, moreover, that the smn of t^e sections oi 
die coontry inhabited by French Canadians has a v^y high ratio 
tt( defective men. 

Ptabably the reascst for the high position of Bhode Island and 
Veimont IS due to a combination of the three factors mentioned 
above, namely, the thoroughness of the examinations made by local 
boards, the intelligence and care exercised at Camp Devens and the 
1^ percentage of French Canadians in the population. These con- 
ations affected to a less extent Maine which stands sixth in the list 
Wd New Hampshire which stands seventeenth in the list. 

On the other hand, Kansas stands at the very bottom of the list 
with <mly 86.4 per cent of the men examined found to be defective. 
South Dakota stands second from the bottom with 87,8 per cent of the 
men examined found defective. These two States were both ex- 
imined at Camp Funston which, with four exceptions, stands lowest 
in the rejection rate of all camps. Kansas and South Dakota are 
^oong the most rural of States. They differ, however, in that Kansas 
ni»9 a nigh proportion of native-bom whit^ of native-bom parents 
fabout 70 per cent) while South Dakota has a small propoHion of 
BMh popuIatiMi, namely, about 25 per cent. The foreign population 
of Kansas is in part Oerman and in small part Russian, and in South 
I>akota the prevailing foreign population is Scandinavians, Rus- 
nans and Genmans. The reason why these two States stand at tiie 
bottom of the list is probably a combination of just the opposite con- 
ations as found in the case of Rhode Island and Vermont; namely, 
flrst^ small urban population and correspondingly less specially 
trained, effective and experienced medical examiners at local boards; , 
secondly, a small defect rate at Camp Funston ; and third, abswice or 
French Canadians and a relatively larger proportion of Glermans and 
Sussiana. The Russians have, indeed, a lower defect rate than the 
French Canadians as 5&.2 is to 68,4 per cent. The defect rate of the 
Scandinavians is still lower, being 54.3 per cent and the German- 
AuMrians is still lower, being 53.9 per cent. Naturally, those States 
vhidi have a large percentage of races with a low defect rate will 
stand toward the bottom of the list of States arranged in order of 
percentage of defective men. However, it is not to be implied that 
CMiditions in the Great Plains region and the nature of the men 
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who are attracted to this section of the country do not tend toward 
the hringine together and the rearing in those States a stock rela- 
tively devoia of defects. 

The location of the remaining States in the list is determined bj 
a, comhination of factors already considered, namely, ideals of bi- 
aminers at local boards, ideals of medical examiners at mobiliza- 
tion camps, the peculiarities of the racial constitution of the popula- 
tion, and the presence or absence of special diseases affecting the 
whole population. On account of the multiplicity of causes it is 
difficult U) draw definite conclusions from the relative position of 
the States as listed in Table 2. Thus, because Arkansas, Missis- 
sippi^ Louisiana, Alabama, and Georgia lie in the lower half of the 
listj it is not to be concluded that the climate of these States is es- 
pecially healthier than that of the average State. We find, indtied, 
that damp Gordon, to which Georgia and part of Alabama are 
tributary, nas a rather low percentage of rejections, although Cait^ 
Pike, to which Arkansas and Mississippi are tributary, has a rather 
high percentage. Certain special conditions determine the relativelj 
low position of the Southern States, and first of all the small amount 
of flat foot found there. This advantageous condition of the feet 
of the men of the Southern States outweigh the higher incidence of 
venereal diseases. Similarly, the hernia rate ran lower in tJie South- 
em States. On the other hand, because of the large number of men 
found with foot and hernia defects in the North, the total ratio of 
defective men of the Northern States tends to exceed those of the 
Southern States. This matter will be further discussed in the neit 
section, which deals with the total defects and diseases in the United 
States by States. (Table 74.) As a matter of fact, Table 74 runs 
closely parallel with Table 75. 

III. ToTAi. Defects and Diseases as Found ts tse Diffekekt 
States. 

Table 1 gives the distribution by States of 1,533,938 defects found 
in the 2^510,595 men physically examined and considered in tbia 
report. These defects thus occurred at the rate of 61 per 100 mM 
examined. The rate is naturally larger than the rate of defective 
qien since some men had more than one defect. There are aboot 
114 defects per 100 defective men examined. In this table, as in 
Table 2, Rhode Island and Vermont stand at the head of the list 
and Kansas and South Dakota at the bottom. Bhode Island eJio*b 
a ratio of 802 defects per 1,000 men examined. This high positioD 
is due to the sum of a number of component defects in which Ver- 
mont stands extraordinarily high as shown in Tables 1-94, inclusive. 
Thus, Rhode Island stands first or second in the ratio for obesity, al- 
coholism, hemiplegia, apoplexy and other minor paralysis, neurosis, 
defective vision, otitis media, bronchitis, deformities of various 
sorts, atrophy of the appendicular muscles, under weight (9.8 p«r 
cent), under height {1.2 per cent), myopia and defective visioHi 
cause not stated (6 per cent), grand total for all eye defects, iH" 
eluding blindness {7 per cent), and for general defective physic* 
development, including under height and under weight, over 11 p* 
cent. It is above all Mcause of the bad physical development, lO- 
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clading b&d eyes and ears of the men from Khode Island, that this 
State stands at the head of the list. It must not be forgotten, how- 
ever, that the number of defects found depends also, as stated in 
the preceding section, upon the careful examination made by the 
physicians of local boards and at Camp Devens. 

Vermont stands second in total defects found; of 764 per 1,000 
men examined. The high position that Vermont takes is due to 
the fact that it stands first or second in the following defects or 
diseases. It stands first in curvature of the spine, seccHid in diabetes 
mellitus, first in epilepsy, deafness, constitutional psychopathic state, 
mental deficiency, manic depressive psychosis, other psychoses, loss 
of upper extremity^ and second for bronchitis and atrophy of mus- 
cles of the extremities. Vermont stands first in proportion of 
harelip, and of defective and deficient teeth (4,7 per cent). Sum- 
marizing, Vermont stands almost in a class by itself in the total 
nmnber of mental defects found and stands second in total deformi- 
ties found, deafness of all ^pes and mental deficiency (3 per cent). 
It may be added that (as Table XXXIII, consolidation of similar 
sections shows), French Canadians stand high in defective and 
physical development, underweight (nearly 7 per cent), under- 
neight, defective vision (5.4 per cent), and mental deficiency (1.5 
per cent). 

Passing on to the other end of the table, we find that Kansas 
had the smallest number of defects per 1,000 men examined, as 
it had the smallest number of defective men. The ratio of defects 
found is 412 per 1,000 men examined. In a preceding paragraph 
has been discussed the various reasons for the small number of defec- 
tive men found in Kansas, and these reasons apply also to total num- 
ber of defects found in ^e defective men. The proportion of defects 
found in the rejected men is relatively very low, being 1.03 times the 
in the rejected men in relativdy very low, being 1.03 times the 
nmnber of defective men. The fact that the number of defects 
found per defective man is so small suggests uncritical work. If 
we inquire particularly into the defects which are relatively un- 
common in Kansas, we find total cardiac arrhythmias, asthma, and 
defective and deficient teeth. It, the position of Kansas at tlie 
bottom of the list, is not so much due to the special rarity of cer- 
tain common defects as it is due to a uniformly low average po- 
sition of Kansas in the list for many of the different defects, es- 
pecially the commoner defects thnt play a relatively large role in 
the tables. Thus, Kansas stands in the lower third in tuberculosis, 
curvature of the spine, diabetes, alcoholism, minor paralysis, epi- 
lepsy, defective speech, myopia, otitis media and defective hear- 
ings, sinusitis, endocarditis and valvular diseases of the heart, cardiac 
hypertrophy, myocarditis, arteriosclerosis, chorea, hernia, enlarged 
inguinal rings, hemorrhoids, variocele and varicose veins, defective 
I>hysical development, and mechanical defects of various sorts. It is 
above all in certain conditions that are most difficult to detect, like 
heart disease and defects, that the Kansas rate stands low. 

The factors, beside those mentioned in the la?t two sections and 
variations in criticalness of the medical examiners, upon which the 
8tate rate depends, can best be determined by a study of Plato 
XVII, figure 1. Olie will note, for example, that Virginia stands 
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high among the defects, among other things because itir ntio for 
pHlmonsry tuberculdais is high, that for mental deficiency ia hig^, 
the total of venereal diseases found k relatirely hi^er, etc. Always 
however, one must keep in mind the varied standards of ph^cal 
examiners at local boards and ctmips. Taking the table as it stands, 
one may say that a larger proportion of men in the northeastern 
part of the United States wwe found to have some defect than 
in any other part of the country; that the smallest number of de- 
fects found per 1,000 men was found in the aouthwestam part of 
the country, that the Southeastern States lie relatively lower than 
the densely populated States of the middle zone; that the e^rtreme 
Northwast showed defects somewhat above the average, particularly 
Oregon, California, and Washington, which stand high in the list 
Alaska also occupies a relatively high position (sevenWi place) with 
a ratio o£ 685 defects reported in every thousand men examined. 

B. THE "GROUPING" OF MEN BY CAMP MEDICAL BXAMlNBBa 

I. VabIations in the Proportions of Mbn Aocbfrd rKOH ra 
DiPFERENT States DEarm Defevps. 

Table 4 shows the total number of defective men accepted for gm- 
eral or special military service in groups A, B, and G. The rate 
per thousand men ran from 44fi down to 208; The largest ratio oiE 
men accepted despite defect is found in the State of Virginia, a 
State that stands third in the total ratio of defective men. Tne high 
ratio of acceptance despite defects is therefore due in a considerable 
extent to the high proportion of defective men found. The ^nallest 
number of men accepted despite defect is from the State of K^' 
tucky. It does not follow that the tables of total defective men 
found and total men accepted despite defect run closely parallel 
throughout. For example. South Carolina stands eleventh from the 
bottom in the number of defective men found, but it stands fourtji 
from the bottom in men accepted despite defects. The reason for 
this is that whereas SouIJi Carolina shows a fairly small proportioB 
of defective men, yet of such defective men so large a proporticHi 
were rejected that the State stands low in the list of men accepted 
with defect Indeed, one might conclude by a study of the table 
that in many of the Southern States, like South Carolma, Arkansas, 
Louisiana, Mississippi, Texas, and Georgia, the ideal of phy^cal 
perfection requirement for military service was placed exceptionally 
high, so that there were relatively few defective men accepted is 
these States. On the other hand, in Wyoming, Colorado, West Vir- 
ginia the ideals held as to the quality of men acceptable for general 
military service were relatively low, so that these States stand pro- 
portionately high in the proportion of men accepted for mi^ary 
service despite defect. Again, while Bhode Island stands first in the 
proportion of defective men found, it stands fourteenth in order of 
defective men accepted for military service- This implies eithw that 
the defects found in Rhode Island were of great importance from 
the standpoint of the Army, or that the local ooard and camp esaeft- 
iners of men from Khode Island (and the same is true of the other 
New England States) had relatively high ideals of the requirementji 
for military service, so that they accepted relatively few of their 
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dsJeetive men. The latter consMctration is relatively vtry impor- 
tant in determining the position of the Kew England states in 
Table 77. 

H. RejicTHYNB TOR AitT MnJTART SiEntioE, Br States. 

Table 3 diows the total number of men rejected tor any military 
service both by local boards and by camp examiners. To a limited 
extent only does Table 3 run parallel to Table 2, which gives the 
number of defective men by States. It is true that in both tables 
Bhode Island and Verm<»it head the list, but in the table of rejec- 
tions only, and not in Table 2, two other New Ei^land Stat^ — 
Maine and Massachusetts— occupy third and fourth places, while 
Connecticut and New Hampshire come somewhat lower down the 
list. It is clear that the ideals for acceptance of the examiners at 
Camp Devens and to a -certain extent also of the local board ex- 
aminers throughout New England were very high. On the other 
hand, Wyoming, which stood in the upper third of the list in its 
ratio of defective men, stood at the bottom of the list in the pro- 
portion of men rejected. That is to say, camp examiners and those 
of local boards were relatively liberal in their ideals of defects that 
; would permit of military service, so that they rejected only 128 per 
[ thousand, though defects were found in 514 per 1,000 men exam- 
ined. In other words, Wyoming rejected only about one-fourth of 
the men. that were found with defects. In general, it will be found 
Qiat the States of the Northwest stood rather high in the relative 
number of defective men found, yet they stand rather low in the pro- 
portion of rejections for any military service. Thus the following 
States rejected less than 200 per 1,000 men: Wyoming, Nebraska, 
Kans^ Arizona, Montana, North Dakota, Idaho, Nevada, South 
Daliota, Minnesota, Alaska, and Wisconsin. Most of these States 
Were tributary to Camp Funston and Camp Lewis. At Camp Fun- 
Btffli, at any rate, the proportion of men rejected (3.8 per cent) was 
relatively low. At Camp Lewis the proportion rejected was rela- 
tively high (7.4 per cent). The States of the Southeast had a median 
rate of rejection, and those of the middle zone of the country vary 
greatly in the proportion of rejections in the different States. 

in. The Speciai. or Llmited Service Group of Recruits. 

As stated in Chapter B, the Selected Service Regulations of No- 
vember 8, 1917, which became effective about December 15, 1917, es- 
tabhshed in section 88 a group of " men physically disqualified for 
general military service out able to do special or limited military 
service," and it was provided that " in each case in which the regis- 
trant is found to be physically disqualified for general military 
*rvice, the examining physician will ascertain the nature of the 
trade, profession, or other civil occupation of the registrant, and will 
Wport to the local board in the proper space on form for physical 
Uunination whether in his judgment the registrant is physically 
*ip8ble of rendering special or limited military service in such trade, 

P'fession, or occupation, or in a similar capacity." Tn Form 1010, 
, . M. G. 0., upon which the physical examiners recorded their find- 
"iga, a special space was provided for noting if the man was qualified 
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for Special or limited military service, and for naming the occnpation 
for which he was qualified. 

The extent to which this class, which eventually became known ta 
group " C," was utilized is indicated by the fact that in the 1,533,931 
defects considered in this study, 59,722, or 38.9 per 1,000, were so 
classified. It will be instructive to consider the distribution of these 
59,722 defects with reference both to the nature of the defects which 
led to classifying in group C^ and also with reference to the differ- 
ences in the decree of utilization of group C by the different State, 
As it will not be worth while to discuss each one of the 269 defects 
named in the table, only some of the more significant ones will be 
here considered. (Tables IV, V, VI, VII, XI, XU; figure 2.) 

A. THE DEFECTS CX^BSIFIED IN QROCP 0. 

1. PtUmonary tuberculosis. — Of this disease, which gave the high- 
est rejection rate of any of the diseases^ only 7 per 1,000 of the cases 
were assigned to group C, a rate which is less than one-fifth the ratio 
of all detects found m group C. This is as was to have been ex- 
pected, as frank pulmonary tuberculosis was disqualifying for almost 
any sort of military service. 

Table 95. — PropoHion per 1,000 of catet of eocJl dUeaie or defect listed to lite 
total number of defects or disea»es In the particular group under vihicK l\t 
(troporlton is thovm in l,961,69i inducted men examined at camp and i» 
549,0^ men rejected Iv local board* (reading doum page). 
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■X M. — Proportion of the various defectg listed per 1,000 of the total for 
at parttcutar defect as claeHfted in the various groups bv the medical 
ardt at oampi and bv the local boardt Ireading across pace). 



B,^ 


aroupA 


OrDupB 


OtoapC. 


Group D 


C1BS9 

Vfr 




S.St 

IZOS 

aw 

M.M 

S.S 

118.74 

m.OD 

11 

Si 

935. 01 


.10 

.OS 


T.M 

11. H 

10.80 

34.a 

m!o8 

3S.U 

11 

33.08 

|:| 

aa.44 

as 

m.2» 

II 
II 

28! 78 
98. «3 


IW.W 
117.11 

Hi! 08 

mils 

48.M 

sea IS 

233,M 
3M.77 

ii 

ii 

OT8.37 

193.72 

U1.14 

il 
«s.ss 

nioo 

27. ai 

29.33 

i09.ee 


87193 
















.IS 




















?S-S."„-s;".r^S:^'^-: 


.» 




















:^ 














,1S 
J 

4!m 

ft 39 

1 

'.XT 
.40 






















































































4U.fil 



SyphUw. — Only 8.7 per 1,0CX) of recruits found with this disease 
e assigned to Group C, being something more than one-fifth of 
,t TMj be called the standard ratio of assignment to this group, 
3 ratio is small, probably because it was considered that if the 
ree of syphilis did not justify rejection for other military service 
lould permit of acceptance for general military service. Chan- 
d and gonococcus infections were placed in Group C somewhat 
■e commonly than in the case of syphilis, being so classified in 
lit 12 per 1,000, or one-third of the normal assignment rate to 
up C. Here again the rate of assignment to Group C is abnor- 
ly low, because most cases of these diseases were accepted for 
sral military service. 

Curvature, of the spine. — This defect lead in about 82 per cent 
lie cases to unqualified rejection. There were referred to Group 
J men out of a thousand found with curvature of the spine. This 
I of reference to Group C is close to the average rate. It is clear 
; a minor degree of curvature of the spine would not interfere 
1 occupations similar to those of civil life. 

Arthritis.— T\ii& diseasej which lead to i-ejectioH of 87 per cent 
he cases, permitted classification into Group C in about 47 per 
of the men found with arthritis. This is somewhat above the 
:age of reference to Group C, and indicates that in the opinion of 
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the medical examiners a mild degree of arthritis which would iiitw- 
fere with general military service would neverthelesa permit of occu- 
pations like those engaged in in civil life. 

5. Exophthalmic goUer. — This disease, with the high rejection rata 
of 923 out of every thousand men found with it, was placed in Group 
C in 33 per 1,000 cases found, a rate slightly less than the avwaee, 
Oftwi when not progressive exophthalmic goiter is syn^tomatic of » 
condition with is incompatihle with extreme excitement and distress, 
hut it VfW judged that this condition was not incompatible with 
occupationB like those in which a r&^strant was eneaged in civil life. 

6. Various paralyaes. — These derects, including hemiplegiA, para- 
plegia, monoplegia, and local paralyses, were placed in Group C is 
a proportion of cases which varied from 3 to 44 per 1,000. As the 
numbers are mostly small^ the fluctuation in the assi^im«it; rat« is 
not very significant. On the whole, the proportion assigned to Group 
C in the case of these minor paralyses is less than the average assira- 
ment to this group. Doubtless in many cases the parelyses ware of a 
kind or degree as to incapacitate even for civil work. 

7. Mental deficiency. — Of every thousand men found with this de- 
fect, only T.5 were assigned to Group C, evidently with the idea that 
some degrees of mentaldeficiency were capable ot work im labor bat- 
talions or other organizations involving simple mechanical labors. 

8. Psychoses. — In the case of constitutionfu psychopathic states *1 
per 1,000 of the cases were placed In Group C, being only alightly 
more than the average ratio of assignments to this group, 

Of the cases of dementia precox and manic depressive psychosee 
discovered, practically none were placed in Group C. 

9. Defective vision was one of the commonist defects found, over 
90,000 cases being noted. Of these, about 318 per 1,000 wore p^ced 
in Group C, a ratio of assignment which is eight and one-half tinm 
greater than the average rat«. In fact, defective visitm of the isinof 
srades offers one of the best examples of a defect rate, whi<^, gj- 
tnough interfering with general militair service, is nevertheleas com- 
patible with excellent service in civil life. Errors of refraction, like 
astigmatism, hyperopia, and myopia, are easilj' and effectively cor- 
rected, esi>ecially for purposes of office work. 

10. Trachoma.— 'She: distribution of these cases was chiefly either 
complete rejection (927 per 1,000) or acceptance (70 per 1,000). 
Only 3.7 per 1,000 were placed in Group C. 

11. Blindness in one eye was qualified in Group C in 40 per 1,000, 
being about the average rate of assignment to this class. 

12. Otitis Tnedia. — This common disease was regarded as cause of 
rejection in the vast majority of cases. However, there were 9.3 per 
1,000 who were classified in Group C, evidently some of the minor 
cases of infection. 

13. Defective hearing. — Of persons with this disease, 37 per 1,000 
were placed in Group C, which is close to the average assi^msnt to 
this group. This defect, also, is one which, while interfermg in an 
important way with general military service, is nevertheless not in- 
compatible with certain types of clerical or mechanical work. 

14. Hypertrophic tonsillitis.— Of versons with this disease, 24- per 
1,000 were assigned to Group C. The relatively low assignment is 
due to the circumstance that the great majority (935 per 1,000) were 
accepted for general military service. 
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16. V^diivlar daeatet of the heaaft. — The diBeases of this group were 
mosfly causes of rejection. From 864 to 974 per 1,000 were actually 
lejeotod for any mijitary service. The pn^ortione accepted for lim- 
ited military service varied from 7 to 54 per 1,000. This variation is 
lavge^ due to the fact that some ai the defects included under vaJ- 
Tiuaf diseases of the heart -were relatively rare. In tike case of mitral 
insufficiency, wliich "was the comaooDest designation, 38.8 per 1,000 
were assi^eidto Group C, which is close to the average of assignment 
totiiis,proup. Thus, the judgment of the examiners is indicated that 
mitral msumciencj is in many cases fairly compatible witi work of 
the nature of many of the civn occupations. Oi the separate diseases 
in this groqp, mitcal stenosis was assigned to Group C in only 17 per 
1^000 (^ the casee. Evidently this :na8 regarded as, on the whole, a 
specially serious condi^aQ from tbe,pDint of view of civil life. 

16. Hemorrkoidt and ^wrricoss v^na werej)lacad in Group C, each 
in the^^Y^Ftion of About 52 eases per 1,000 men found wi^ the de- 
iect. This is neazdy a 50 par cent greater ratio .of assignment than 
the average. The Juts of the cases were, in the cases of hemcHri^aidB, 
Acasly ^equally distributed between imconditional rejection and un- 
eondit^onal acraepbaoce. In the aise of varicose veins, the i^io of 
acceptance was relatively ismaU. Varicocele was placed in Gmup C 
in about S6 per 1^00 of the ^ases. This is close to the noiraal rate 
of aESignment to this £reup. Evidently there appeared at exunina- 
tion a Targe number of «asB6-of weak-walled veins of a grade wluch 
was regarded as not incompatible with oivil occupations. 

17. Fimetional heant diaordsra. — These were assigned to Group C 
in ratios varying from 40 toSS6per 1,000. Thus, tachycardia, which 
wtis found in over 12,000 cases, was regarded as not incompatible 
wit& oivJl «ooups(ticni in about the normal proportions. Functional 
cardiac disorders, not otherwise cl&Bsified, were, on the other hand, 
assigned to this group at the rate at 326 per 1,000 cases, being divided 
between Groups C a^d J> in about the ratio of 1 to 2. As was quite 
proper, few of the marked cases of functicmal heart -disorder were 
accepted for general military service, but the defect was not con- 
sidered in 'Onerfourth to one^third <of the cases as preventing efficient 
work in ordinary civil occupations. 

18. Aethma. — Most vecruitfi foond with this defect were rejected. 
About 11 per 1^000 were placed in Group C. This is less than ane- 
third of .the normal assignment to this group. 

19. Defective and defioieni teeth were placed -in Group C in 173 
^cr 1^0ffl)-cti8ee f(»ind. Evidently onlj the more mailed caaes of de- 
xectiveanddeScient teeth were noted, and of these the great majority 
were unconditionally rejected, the proportion being accepted for spe- 
cial service representing the intermediate grade of this defect. 

^0. Jlefnia was placed in Group C in 47 per 1,000 of the recorded 
oases. This is a little above the a^^rsge of assignments to the group. 
-iCiearly <tne-third of all the cases were accepted unconditionally and 
two'tbirds unconditionally rejected. In the case of enlarged inguinal 
rings, the rate-of assignments to Group C is reduced to 39 per 1,000, 
iinoe the great majority of caaes of this defect was aiccepted without 
qualification. 

21. Hydrocele.— Thia defect, which was accepted in about two- 
thirds of the cases and rejected in about oue-third, was assi^ed to 
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group C in 37 per 1,000 of all cases, or about the normal rate of 



. Malunion of fracture of upper extremity, — A badly set ann 
fracture was considered compatible with civil occupations in 145 per 
1,000 cases found with this defect, whereas a correspohdine malfor- 
mation of the leg was accepted for limited service in onfy 99 per 
1,000 cases. These differences run parallel with the differences in 
unconditional acceptance of malformations of this type in the arm and 
leg. Evidently such malformations in the leg interfere more thin 
those in the arm with usefulness both in general military and civil I 
occupations. This is perhaps due to the fact that whereas efficient 
use of the legs demands a symmetrical functioning the anna are uaed 
unsymmetricallT and a damage of one (especially the left) does not 
interfere with me nearly full functioningof the other. 

23. SJiortening of lower extremity,— ^T\6b defect led to rejection 
in 873 per 1,000 cases. It was accepted for special or limited mili- 
tary service in 48.5 per 1,000 of the cases. Minor grades were 
evidently not regarded as incompatible with civil occupations. 

24. Loss of whole or part of the upper extrcTnity was accepted for 
special or limited military service in about 10 per 1,000 cases, whereu 
a corresponding loss of whole or part of the lower ezts^mity was ao 
accepted in only about 3 per 1,000 cases. The greater acceptance of 
loss of upper extremity over lower extremity again has to be explained 
on the same ground as the greater proportion of acceptance of defects 
of the upper extremity over the lower, 

25. Bony ankylosis of joint and fihroua ankylosit were classified 
in group C, each in about 79 per 1,000 cases, being two and one-half 
times the ordinary rate of assignment to group C. Evidently this 
corresponds to grades of ankylosis intermediate between the third 
which were accepted for general military service, and the two-thirds 
that were unconditionally rejected. 

26. Hammer toe and haUux valgus were accepted for special mili- 
tary service in about 53 per 1,000 cases, each found with the respec- 
tive defects. These again represent the grades of this defect inter- 
mediate between the nearly four-fifths accepted and the one-fifth 
unconditionally rejected. 

27. Of flat foot, about 30 per 1,000 were placed in group ,C. Thia 
is below the average of assignment to this group and undouDtedly wm 
too small. It would have been better, as the nigh rate of discharge 
for disability for this defect shows, had a smaller proportion been 
accepted for general military service and more for clerical work. Of 
pronated foot, on the other hand, of which a much smaller proportion 
was accepted for general military service, 120 per 1,000 were placed 
in group C. 

28. Of deformities of the upper extremity, other than those speci- 
fied as being due to malunion of fracture, 85 per 1,000 were placed in 
group C, whereas only 20 per 1,000 of deformities of the lower ex- 
tremity were so placed. Here again a larger proportion of deformi- 
ties of the upper extremity were acceptable for special military service 
than of deformities of the lower extremity. There was a correspond- 
ing excess of unconditional rejections in ttie case of deformities of the 
lower extremity. 

29. Atrophy of muaoles of the etetreTnities were classified in group 
C in 42 per 1,000 in the case of the upper extremity and 30 per 1,000 
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1 the case of the lower extremity. This also again agrees with the 
eneral Endings that defects of the upper extremity are less serious 
ban those of the lower extremity for special or general military 



Underweight was assigned to group C in 55 cases per 1,000, 
>eing about 50 per cent of the average of assignment to this group. 
CTiu^rheigbt was &o assigned in 20 ^ler 1,000 of the cases. It is rather 
*emarkable that so small a proportion of short men were assigned to 
jivil occupations in the Army, smce a large proportion of underheight 
was due to the presence in our population of email races. It is rather 
i-emarkable and somewhat difficult to explain that the different stand- 
ards of the physical examination were in agreement in requiring 
anconditional rejection for all military service of men with a height 
of less than 60 inches, without regard to race. The facts are that 
there were many south Italians, Greeks, Polish Jews, and other repre- 
sentatives of short races who are perfectly well formed and capable 
of effective work in civil occupations who have a height under the 
standard set. 

31. Cryptorchidism. — This defect was classified in group C in 
about 36 per 1,000, or close to the average of assignment to this 
group. The remaining cases were nearly equally distributed be- 
tween acceptance and unconditional rejection. 

Among the minor defects and diseases found which were assigned 
to group C in an exceptionally high ratio, and in numbers sufficiently 
large to indicate that the result is not purely accidental, are the fol- 
lowmg: 

32. Ohesity. — ^There were 54 per 1,000 of recruits classified in this 
eroup who were considered too fat to fight but not to do civil work in 
un Army. 

33. Eye»— defects «/.— Of amblyopia there were 84 per 1,000 
placed m group C. This term was apparently used frequently for 
defective vision. Color blindness was not frequently noted. There 
were 216 per 1,000 assigned to group C. Of the men found with 
cicatricial contracture, 124 per 1,000 were assigned to group C, and 
of painful cicatrices and abdominal scars each about 99 per 1,000. 
Belaxed ligaments of a joint were placed in group C in about 83 per 
1^ cases and contracture of muscle fascia, tendon, or sheath in 
about 88 per 1,000. Divided ligament of muscle, tendon, or sheath 
Was placed in group C in about 88 per 1,000 of the cases. 

Of all the defects and disorders, functional cardiac disorders, men- 
tioned above, showed the largest proportion of assignment to group 
C. Among the minor defects classified in this eroup in exceptionally 
Bicall proportions were diabetes mellitus, of which 98 per cent were 
rejected; anemia (1.9 per 1,000), 97 per cent rejected; tabes dor- 
salis {8.7 per 1,000), 99 per cent rejected; multiple sclerosis (3.8 
per 1,000), 98 per cent rejected; chorea {1.7 per 1,000), 98 per cent 
rejected; muteness (3 per 1,000), 99 per cent rejected; deafness (2.1 
POT 1,000), 99 per cent rejected; various titles of mental alienation, 
of which nearly all were rejected; blindness in both eyes (0.6 per 
1,000), 99.7 per cent were rejected; diseases of the urethra (1,4 per 
1,000) ; the remainder was about equally distributed between accept- 
ance and imconditional rejection. The reason for this low rate in 
a disease showing such variation in degree is a little difficult to ex- 
plain. 
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B. THE UnUZATICN OF ORODF O IN THE VASIODB STATSB. 

We now pass to a con^deration ot the Ttoiation in the percentagB 
of cases assigned to group C in the different States. For this pur- 
poae we mti^ limit me discuGsion to the commons diaeases ana de- 
fects. For the less conunon diseases and defects the numberB in some 
of the States are so small that the ratios are not significant. 

1. PulmoTiaay tvberoulosia. — The ratio of assignment of men with 
this disease to ^^up C varied between 2.1 per l^QOO men ezfumned, 
in the case of Calitomia, to none st all in a number of the o^er 
States. The reason why so large a proportion of men fFom CtJi- 
fomia were placed in group C is partly because there were lelatiToly 
nmnT more cases of pulmonary tuberculosis found in men from 
California than from any other State, and, secondly, because in die 
examination by local boards of the second million men there wu an 
unpreoedentedly large number of persons with pulmonary tubucu- 
iosis accepted for special limited military sernce. No other State 
approached California in this respect, and the question arises whether 
special instructions had been given in that State to accept minor 
grades of pulmonary tuberculosis for such limited service. For the 
most part the ratio per 1,000 men examined who were accepted fof 
special or limited military service in the different States runs aioiiiid 
0,10; that is, 1 per 10,000 men examined. 

la. Venereal diseases. —TYl^g were not very frequently referred t» 
group C, we find the largest proportion of sudi reference being 
made in the State of Florida, where 5.5 per 1,000 men examined wera 
placed in group C on account of venereal disease.. In the States ot 
Nevada, l>U>rth Dakota, and Wyoming no persons were so referred. 
In Mississippi 1.9 per 1,000 were placed in group C and in Norti 
Carolina 1.4 per 1,000 were placed in group C, In New York the 
ratio is 0.33 per 1,000 and in Massachusetts 0.62 per 1,000. The 
high rat« of reference in Florida to group C is clearly associated 
with the fact that that State shows the highest proportion of veneml 
disease among the men examined of any State. 

2. Owrvatare of the spine. — This defect for the United States, as t 
whole, was assigned to group C in a frequency equal to the aversfSB 
assignment to group C of all defects which showed a varied ratio of 
assignment to this group in the different States. Thus, in Delaware 
1.33 per 1,000 men examined were placed in group C on account of 
curvature of the spine. Other large ratios are 1.2 in the case of 
Utah, 0.83 in the case of Nevada, 0.82 in the case of Maine, and 0;6I 
in the case of Connecticut. In some eases at least these high ratios 
are due to the high ratio of occurrence of the defect in the respectire 
States ; in other cases to the idiosyncrasies of the examining boani*. 

3. Simple goiter.— TKis disease, which has the average proportion 
of assignment to Group C (38.8 per 1,000) cases, is relatively fre- 
quent in the Northwestern States. Of the men examined from Utahi 
1.80 per 1,000 were assigned to Group C on account of simple goitflr, 
1.26 per 1.000 men from the State of Washington, 1.10 per 1,000 
from Oregon, 0.63 from Idaho, 0.65 from Wisconsin, 0.55 froJ" 
Wyoming, 0.59 from Michigan, and 0.55 from Illinois. The »tio 
of assignment to Group C in the different States agrees rou^f 
with the frequency of the dis^ises in those States. 
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4. EpUepty. — ^This disease was rarely placed in Group C, as was to 
have been expected. However, in the State of Delaware there were 
0.27 per 1,000 men examined who wetre placed in this group. In none 
of the other States is the ratio above 0.11 per 1,000. 

6. Mentci defi^^en^i — Of this defect, which was rather rarely 
accepted in Group C, 1.24 per 1,000 were classified in that group 
from the State of Maryland, 0.99 per 1,000 from the State of Mis- 
sissippi, and 0.88 per 1,000 from Virginia. For most of the States 
the percentage was under 0.5 per 1,000, or 5 per 10,000 men examined. 

6. Defective vision (eauae not stated). — ^This is one of the favorite 
defects assigned to Group C. The ratio of cases so assigned differed 
strictly in Qie different States, partly because of the differences in 
the proportion of errors of refraction and other causes of defective 
vision found in these 'States. From New York State 10,45 per 1,000 
men were classified in Group C. In Massachusetts 9.84 per 1,000 men. 
Other States with a high ratio classificaticoi in Group C are: New 
Hampshire, 7.88 per 1,000 ; Vermont. 6.61 per 1,000 ; Rhode Island, 
6.59 per 1,000; Connecticut, 6.22 per 1,000; and Maine, 5.81 per 1,000. 
These are for the most part States with a high proportion of eye 
defects found. 

7. Blindness in one eye. — ^This defect is referred to Group C in 
about the average proportion of all defects. The ratio of assignment 
to this group varies shghtly in the different States. Thus the maxi- 
mom ratio is found in the State of Oregon, 0.68 per 1,000 men, and 
the next largest in Colorado, 0.65 per 1,000. Other high ratios are 
in Utah and Vermont, 0,60; Washington, 0.59; Tennessee, 0.48; New 
York, 0.49; Massachusetts, 0.47; Kansas, 0.41; Pennsylvania, 0.40; 
California, 0.36 ; Illinois, 0.34. ' 

8. Otitis media. — This disease wm much more frequent in some 
States than in others, and in none was the ratio of men placed in 
Group C to the total of men exaiiiined very high. In Wyoming 0.36 
per 1,000 men were accepted for limited service; in Connecticut, 0.34 
per 1,000; and in Mississippi and Maryland, 0.S1 per 1.000. In 
New York State, characterized by high proportion of otitis media, 
the ratio of men placed in Group C was only 0.16 per 1,000, showing 
a conservative judgment of the examiners of men from this State. 

9. Hypertrophic tonsillitis. — Of this disease, which was most com- 
monly accepted, 1,530 cases were placed in Group C. The^ were 
referred to that group in strictly varying proportions in the different 
States. Thus of the recruits from Vermont 3.40 per 1,000 men were 
placed in Group C on account of hypertrophic tonsillitis. From 
Maine and New York each 2 per 1,000; from Connecticut 1,86 per 
1^00; and from Pennsylvania 1.87. These States are characterized 
by a rather high proportion of tonsillitis, and this seems to have been, 
in many cases, of a grade which did not warrant acceptance for 
general military service. 

10. Mitral insuificiency, — As we have seen, mitral insufficiency was 

S laced in Group C in alJout the same frequency as the average of all 
iseases. The ratio per 1,000 men examined placed in Group C from 
the different States varied considerably. Thus in the State of Wash- 
ington (which had a very high defect rate in this disease) there 
were 3.60 per 1,000 men examined placed in Group C on account of 
mitral insufficiency. For Oregon (also examined at Camp Lewis) 
142794*— IB U 
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the ratio was 8.04 per IJQOO; for California iM; and for Idaho 3.51 

Eer 1,000. All of these high ratios are for States tributary to Caiiu 
ewis, and it ia clear that not only were large numbera of men found 
with mitral insufficiency by the examiners at this camp, but abo t 
larse proportion of these men were accepted for special or limited 
mifitary service instead of being imoonditionally rejected. On tib« 
other hand, no men were placed in Group C on aoconnt of mitral 
insufficiency from the Stat«s of Delaware, Maine, and South CaroUiu. 

11. Defective and deiicient teeth. — This defect was found in a 
larger ratio in men from New England and other Statee of tin 
Northeast than from other parts of the country. Correspondingly 
we find the ratio of assignment ta Group C to be especHally high in 
these States. Thus, the ratio from New Hamp^ire is M.7S per 
1,000 men; from Vermont, 18.42 per 1,000; Massachusetts, 15.76 per 
1,000; Maine. 15.26 per 1,000; Hhode Island, 14.&4 per 1,000; and 
Connecticut, 7.87 per 1,000. Of States outside of New England, New 
York shows a reference to Qroup C of 8.73 per 1,000 men examined, 
and Pennsylvania of 4.61. In the States farther west, Michigan 
shows a reference of 5.22 per 1,000. Low rates are found in some of 
the Southern and Western States. Thus, from Arkansas the ratio 
is 0.13 per 1,000; Texas, 0.20 per 1,000; Kansas, of 0.81 per 1,000; 
Alabama, of 0.46 per 1,000: Oklahoma, of 0.49 per 1,000; Sooth 
Carolina, of 0.64 per 1,000; Colorado, of 0.78 per 1,000; and Louisi- 
ana, of 0.86 per 1,000. The exceptionally low rate of referenoe to 
Group C from the States of Arkansas, Louisiana, and Texas is prob- 
ably m part due to the ideals of the examiners at Camps Pike and 
Travis. 

12. Hernia. — Of the 2,709 cases o'f hernia referred to Oroiip C, the 
different States sent very difier^it quotas. The largest proportioD 
of assignment to Group C was from the State of New Hampshiie 
(3.86 per 1,000), and this despite the fact that the total amount of 
hernia found in recruits from this State was relatively smalL Ap- 
parently there was a large number of recruits with an intermediate 
grade of hernia warranting neither rejection nor unqnalified accept- 
ance, Vermont resembled New Hampshire in respect to the ratio 
(3.60) of men assigned to Group C, though the total amount of 
hernia found in Vermont is relatively greater than in New Hamp- 
shire, Other relatively high proportions of men classified in Group 
C for hernia were found in California (2.60 per 1,000) , Pennsylvania 
(2.57), Oregon (2.46), the State with the largest ratio of total h^iia 
and total enlarged inguinal rings. Relatively few casee of hernia 
were assigned to Group C from South Carolina (0.89), which has 
an intermediate amount of total hernia; from North Dakota (0.39), 
which also has an intermediate amount of hernia and enlarged inguinal 
rings; and from Georgia (0.52), which has a relatively small amount 
of enlargement of inguinal rings, but more than the average of 
hernia. The fluctuations, therefore, in the assignment of cases of 
hernia to Group C depended somewhat upon the ideals of the ex- 
aminers at the various camps, somewhat upon the geaieral factors 
that make for hernia in the population. 

13. Ankyloiis, bony and fibrous of joint. — There were 1,462 cases 
with these defects assigned to Group C. The ratio per 1,000 men ex- 
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aajW44 i^W^ «we !Wiira9^ to ib^a grsap from tlie different States 
Tftn<4 slulittjt Tbe larp^t praportioD is f com tha State of Del^ 
Wfhre, wit£ a tetal of 2.39 jmu- 1,000, and this despite the fact that 
Belawttre eqeupice a striotl;^ intarmadiataposition in the toto.1 amoimt 
of aB^losifl fouBd amoBg its recruits. Tnis subsets that there was 
aa e^tc^ti^f^ily large proportion of qien haviog an ioteimediate 
amount of aakymsia treia this State. Since the State of 'Saw Jersey, 
vluch wf^ ex^giined at the same camp with Delaware (Camp Dis), 
had. a n^tiB of men as^gned to Group C only 0.75 per 1,000 men ex- 
BBoiMdt w^ inav cfuieludA that the peculiarity of Delaware is BfA d,w 
S0l«ly t^i the ioiqeyBeissieB of the ezamioeni at that camp. Oth^ 
hwh Ka^es of aEsigntoaqt to Qroup C are foimd in Florida, 1.55per 
liQQO; N^ada, 1.66 par 1,000; Missigsippi, 1.45 per 1,000; and Wyo- 
mijQ^, 1.3S par 1,000. Nevada and Wyoming were examined at Camp 
Lbwib, hut thai vther States at different camp^, so it seems probable 
t^^ meiv £r0Hi tbese States were characterized b^ an intermediate 
g^ade of aoJk^loaifi, as all of them, excepting Mississippi, occupied a 
somewhat intermediate position in the total of ankylosis found in 
recruita froo) all States. 

H- ■Pea pif^Toia. — This, the commonest defect found amoogf men of 
mi^jary age, was referred to Group C in 9,036 cases. The Mghest 
ratio oi assignment to Group C from any State comes from Waeh- 
ingtofti 18.17 per 1,000. Other high rates are California, 17.52; 
Oregon, 15,62; and Utah, 15.27. The men from these States were all 
examined at Camp Lewis, and it seems probable that the high refer- 
ence to Grouip.C is largely due to the idiosyncrasies in the examiners 
at Camp Xjewis: However, most of these States stand toward the 
top of the lisl^ in the total proportion of men found with flat foot 
and there ia ot^er evidence of the presence of a large amount of flat 
foot ef various grades in the Northwest. The smallest amount of 
r«ference to Group C for flat foot is found in some of the Southero 
States, such ajsi Georgia, 0.74 per 1,000; Texas, 0.82 per 1,000: and 
Oklahoma, 0,99 per 1,000. In each the total amount of flat-foot found 
is rather wiall. The variations among the States in reference to 
Group C fpr flat foot, therefore, run approximately parallel with 
the tqtal Blount of flat foot found in ea(£ State. 

I\ T^E SIDOnONS AND DISBASBS OB DBBUCTS VOVKD IN THBU. 

I. DsviJUtD DBaOHirnoii of thb Sectionb wtth the Chasacivbis- 

Ti<» OP Thsir POPUI^IIOW. 

In view of the »<eat diversity in the racial composition of different 
seotioRB of the tmited States, it was early decided to gather the 
statistics of diseases and defects found in drafted men into 155 sec- 
tions. Thk number was chosen as a compromise between that of Hm 
48 8tateB, oftra with highly mixed populations, on the one hand, and 
tiw 4,567 local boards on the other. T^ongh it would have been de- 
sirable to have secured the statistics lov each local board separately, 
yet this was not possible on account of the great expense of the under* 
taking. 
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A list of the sections selected, their dsMgnations, principal charao- 
teristics, total population, density per square mile, a list of cities of 
26,000 included in each, and percentage of urban population are 
giTen in Table 97. This table also gives the racial composition of 
each section distributed under the heads of native whites, distin- 
guishing those bom of native parents and those bom of parents one 
or both of whom were foreign. The table also gives the proportion 
of foreign-bom whites, of Negroes, and Indians, Chinese and Jap- 
anese consolidated. Taking the foreign-horn whites and those of 
whom one or both parents were foreign bom, an attempt is made to 
indicate the proportion of each European stock from which the popu- 
lation came, ^is has been done for the Germans, Irish, English, 
Austrian-Kussian (largely Jews), Scandinavians, Italians, Canadian 
French, Canadian (otherJ,Hungarians, Mexicans, and Scotdi. Hibtb 
is also given the proportion of certain other nationalities that occur 
^arsely, such as Greeks, Dutch, French, Portuguese, Swiss, and 
Spanish. The counties included in each section are enumerated in 
Table 98. 

The characteristics of the different sections are not always sharply 
marked off. In few cases, the sections were formed in order to pre- 
serve the relative homogeneity of the population of the remaining 
sections of the State. 

In order that the reader may be precisely informed concerning the 
geographical limits of eoch of these sections, the map, figure 1, is 
given which shows all the counties of the United States and, hy fig- i 
ures, the division of each State into its sections. In the case of a 
section made up of two discontinuous areas, the two portions are des- 
ignated by the letters " a " and " b," following the number of the 
section. It will be noted that in a few cas^s the section comprises 
onljf a large city. This is true in the case of Boston, New York, 
Philadelphia, Denver, Buffalo, Cincinnati, Detroit, Chicago, Mil- 
waukee, the " Twin Cities," St. Louis, Denver, San Francisco, LoS 
Angeles, arid New Orleans. 

The racial composition of certain parts of the United States, each 
comprising a number of States, is shown m the map, figure 2. In eacb 
of the main divisions of the country a circle is drawn. This is di- 
vided into sectors in proportion to the number of native whites, 
Negroes, the other colored races, and principal nationalities of Eu' 
rope represented. The chart shows at a glance that the Southern 
States are characterized hy an exceptionally large proportion oi 
native whites and in each section over 25 per cent Negroes. Of the 
Northern tier of States, theNew England section is characterized by 
Canadians and Irish among its foreign population. The Middle 
States are characterized by large numbers of Russian-AustrianS* 
Germans, Irish, and Italians ; the Central States by the large nuno- 
bers of Germans and Italians; the Northern Great Plains by th.e 
Germans and Scandinavians, the Great Basin by its blend of many 
peoples and the Pacific coast by Orientals, Germans, Irish, Canadians* 
and Scandinavians in nearly equal proportions. 

Finally, certain of the sections having similar characteristics haV« 
been consolidated in the study of the diseases and defects shown tfy 
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r drRfted mea. These groups are shown in Table XXXIL Aa 

be seen from this table, t^ names of the ^nups are : 
Indian, sparsely settled. 
Mexican, eparsely settled. 
Native white, Scotcb origin. 
RoBBlaii, 10 per ceSt pins. 
Scandinavian, 10 per cent 
Finna, 10 per cent 
French Canadians, 10 per cent plus, 
Germans and Scandinavians, eadii 10 

per cent pins. 
Gennans and Aostrians, -20 per cent 

sn. plus. 

ltlm& Germans and Austrlans, IS per cuit 

ntaln. plus. 

ntein wUtetS. 

lie statistics relating to character and composition of these 22 

ibined sections are given in Tables 97 and 98. 



mtore: Native wblte. North, 78 

i cent plus. 

coltare: Foreign and native white. 

eoltore: Native white. South. 

Culture : Negrv, 4S per cent plus, 

em manufacturing. 

mntera. 

ng. 

■sel; settled, 8 ot less per sinare 
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DBRBCTfl FOUHD IN BBlSTEBb' lADfv 
Table Od.-'IMt of «m»(1«« aaat^figed itt eaeh " mtUtm." 



SectloD I: Blonot, Cherokee, Colbert, Callmao, De E^^b, Btom^i, Fayette, 
Franklin, Jackson, Jefferson, Lamar, Lauderdale, Lawpeece, Lioastione, Uadl- 
son, Marion, Marsball, Morgan, Tnsc&looHt, Walker, Wtnston. 

Section II; Autauga, Barbour, Bnllock, Butler, CbainbeY,0larh%palIfl4 Let, 
Lownilee, Macon, Maroigo, Monroe, Montgome^, Perry, Rusaell, Wilcox. 

SecUoD III: Baldwin, Bibb, Calhonn, ChlltOn, Clay,- Cleburne, Coffee, Cope- 
cub, Cooaa, Covington, Crenshaw, Dale, Ellinore, Escambia, Geneva, Hentr, 
Houston, Pllie, Randolpb, St. Clair, Sbelby, TaUadega, Tallwooao. 

Section IV : Choctaw, Greene, Hale, Pickens, Sumter. 

Section V : Mobile and Washington. 



Section I : Apache, Coconino, Gila, Mohave, Navajo, PInet 

Secti<ffi II : Cochise, Graham, Greenlee, Maricopa, Pima, Santa Cniz, TaT^il, i 

Xnma. 

ABKANSAB. 

Section I: Ashley, Chicot, Columbia, Crittenden, Cross, Desha, Drew, Henp- 
stead, Jackson, Jefferson, Lafayette, Lee, Lincoln, Little Siver, Lonoke, Miller, 
Mississippi, Monroe, Ouachita, PhlUlps, Pulaski, St. FranclB, Unlmi, Woodraff. 

Section II : Baxter, Boone. Carroll. Clebume, Fulton, Isard. Madison, Marion, 
Montgomery, Newton. Polk, Searcy, Scott, Sharp, Stone, Van Bnran. 

Section III : Arkansas, Benton, Bradley, Calboun, Clark, Clay, Cleveland, 
Conway, Craighead, Crawford, Dallas, Faulkner, Franklin, Garland. GniBt, 
Greene, Hot Spring, Howard, Independence, Johnson, Lawrence, Logan, Nerada, 
Perry, Pike. Poinsett, Pope, Prairie. Randolph, Saline, Sebastian, Sevi^, Wa^ 
Ington, White, Yell. 

CAUVOBNIA. 

Section I : Alameda, Butte, Colusa, Contra Costa, Del Norte, Fresno^ Olean, 
Humboldt, Kem, Kings, Lake, Los Aageles. Madera, Marin, Mendocino, Merced, 
Monterey, Napa, Orange, Sacramento, San Benito, San Diego, San Joaquin, 
San Luis Obispo, San Mateo, Santa Barbara, Santa Clara. Santa CruE, Skasia, 
Siskiyou, Solano, Sonoma, Stanislaus, Sutter, Tehama, Trinity, Tulare, Teatura, 
Yolo, Yuba. 

Section II: Amador, Calaveras, Eldorado, Lassen, Mariposa, Modoc, Nevada,^ 
Placer, Plumas. Sierra. Tuolumne. 

Section III : Alpine, Imperial. Inyo. Mono, Riverside, San Bernardino. 

Section IV : Includes city of Los Angeles. 

Section V : Includes city of San Francisco. 

COLOBADO. 

Section I: Alamosa, Archuleta, Conejos, Costilla, Delta, Garfield, Grand^ 
Hinsdale, Jackson, La Plata. Mesa, Mineral, Moffat, Montezuma, Montrose.-^ 

Rio Blanco, Rio Grande, Routt, Saguache. 

Section II : Larimer, Logan, Morgan, Phillips. Sedgwick, Weld. 

Section III : Boulder, Clear Creek, Eagle, Douglas, Gilplo, Jefferson, Parfc^ 
Summit, Teller. 

Section IV : Adama, Arapahoe, Baca. Bent, Cheyenne, Crowley, Elbert, BC^ 
Paao, Kiowa. Kit Carson. Lincoln, Otero. Prowers, Washington, Yuma. 

Section V : Includes city and county of Denver. 

Section VI: Chaffee, Custer, Dolores. Fremont, Gunnison, Rnerfano, I 
Las Animas, Ouray, Fltkln. Pueblo. San Juan. San Miguel. 

COMtJBCTICDT. 

Section I; Fairfield, Litchfield, Middlesex, New London, Tolland, Wl 

Section II : Hartford, New Haven. 

Cities not Included in counties, Bridgeport and Stamford, 



Section I : Includes etittre State, 
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DTSTBICT a 

Section I : Includes estto* pisMct. 



Sectton I : B«y, Calkoon, DdvelI, Eacambls, PPUilcHn, Hobnee, laAaaa, 
lAfayctt?, LlbH't;, Naanu, Okaloosa, SaaOi Ro«a, Taylor, Wakiulla, Walton, 
WaahlKBtoB. 

Section II: Alackua, Citrus, Ootumblm, QadBdeu, Hamiltoa, H««iiuk1o, Jef- 
tersoo, Leoa. Levy, Madison, Marlon. Putnam, Suwanee. 

Section III : Inctudea county of Monroe^ 

Section IV r Baker, Bradford, Br«vard, Broward, Clay, Dade, Do Soto, Bllla- 
boro. Lake, Lee. Atanatec^ Orsnee, Oaceola. FaUo Beach, Paaco, Pinellas, Po)k, 
St Johns, St Lucie, Seminole, Sumter, Volusia. 



Section I: AvpltoK. Bacon, Banka, Barrow, Bartow, Bea Hill, Berrien, 
Brooks, BoHocb, Gtunpbell, Candler, CarroN, Catoosa, Chartton, Chattooga, 
Olierokee, Clayton, CUnch, Cobb, Coffee, Colctuitt, Dade^ Dawson, Dekalb, Dotlge, 
Oonglaa, Ec^ls, EUftig^m. ICmanuel. Hvqqb, fannin. Fayette, Floyd, Forayth, 
PFflnklln, Fulton, Gllmei', GMdon, Oiady, Gwinnett, Hall, Rabershani, Hai>al- 
MM, Hart, Heard. Irwin, Jackson, Jeff Davis, JoliDSon, LaurenB, Lowndes, 
Vtediaou, Lnmiddn, Milton, MwitKomery, Uurray, Oconee, Paulding, Flt^ens, 
Pierce, Polk, Rabon, Bockdale, Stephens, Tattnall, Telfair, Thomas, Tift. 
Coombe, Towns, Xu«ec, ITniun, Walker, Walton, Ware, Wa^e, Wherier, White, 
iVhHBeld, WUcei. and Worth. 

^eeU(Hi II : Baker, Baldwin, Bibb, Bleckley. Bryan, Burke, Bntte, Cnlbow^ 
^^tcutden, Ctkatbam, Chattahoochee, Clarke, Clay, Columbia, Coweta, Crawford. 
3xl8p, Decatur, Dooly. Dougherty. Early, Elbert, Glasscock, Qljnn, Greene, Pan- 
pock, Harris, Henry, Houston, Jasper, Jefferson, Jenkins, Jones, Lee, Liberty, 
-■tncoln, McDufSe, Mcintosh, Macon, Marion, Meriwether, Miller, Mitchell, Mon- 
'Oe, Morgan, Muscogee. Newton, Oglethorpe, Pike, Pulaski, Putnam, Quitman, 
*«ndolpti, HlciHnoad. ScHes, Screnan, SpalAng, Stewart, Sumter, Talbot, Tatta- 
-^rro, Taylor, Terrell, Troup, Twiggs, Upson, Warren, Washington, Webat«?, 
V'lbea, and Wilkinson. 



Section I : Includes entire State. 



Section I: Cook (except city of Chicago), Dnpage, Kane, Lak«. 

OltlM not Jncloded in conntles, Joliet. 

Sectton n : Adams, Bureau, Fulton, Grundy, Hancock, Henderson, Heniy^ 
Kendall, Knox, La Salle, Marshall, Mercer, Peoria, Putnam, Rock Island, Btack, 
Warren, Will. 

Cities not Included in counties, Rockford. 

Section nil Bond, Calhoun, Christian, Clark, Clay, Coles, Crawford, Cnm- 
berland, Douglas, Ed^r, Edwards, Bfflngham. Fa^tte, FrankllB, Qallatin, 
Gre«ie, HaBiIlton, Hardin, Jackson, Jasper, Jefferson, Jersey, Johnson, Law- 
rwice, Marion, Montgomery, Morgan, Moultrie, Perry, Pike, Pope, Richland, 
Saline, SangmnoD. Scott, Shelby, Union, Wabash, Wayne, White, Williamson. 

Cities not included In counties, Decat\tr and DanTlUe. 

Section IV: Clinton, Macoupin, HadlsMi, Monroe, Randolph, St. Clair, Wash- 
ington. 

Section V: Includes city of Chicago, 

Section VI: Alexander, Massac, Pulaski. 

Section TTI: Browir, Cass, Ohftmpatgn, Dewltt, Ford, Iroquois. Kankakee, 
LlTingston, Logan. WcDonough, McLean, Mncon, Mason, Menard, Piatt, Schuy- 
ler, Tazewell. Vermillion, Woodford. 

Section VIII: Boone, Carroll, Dekalb, Jo Daviess, Lee, McHenry, OeI^, 
Stephenson, Whiteside, Winnebago, 
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UfDlUIA. 

SectlOQ I: Elkhart, Lake, Laporte, Porter, 8t Joeeph. 

Section II: Bectoii, Jasper, Newton, Pulaski, Starke, Tippecanoe, Wnmo, 
White. 

Section III: Adams, Allen, Bartlioloinew, Blackford, Boone, Brown, Gar- 
roll, Casa, Clark, Clay, Clinton, Crawford, Dariess, Dearborn, Decatnr, De- 
kalb, Delaware. Dubois, Fayette, Floyd, Fountain, Franklin, Ftlton, OlbBon, 
Grant, Greene, Hamilton, Hancock, Harrison, Hendricks, Henry, Howard, Hunt- 
ington, Jat^ison, Jay, Je^erson. Jennings, Johnson, Knox, Kosciusko, Lagrange, 
Lawrecce, Madison, Marlon, Marshall, Martin, Miami, Monroe, Montgomery, 
Morgan, Noble, Ohio, Orange, Owen, Parke, Perry, Ptke, Posey, Putnam, Kan- 
dolph, Ripley, Rush, Scott, Shelby, Spencer, Steuben, Sullivan. Switzerland, 
Tipton, Union, Vanderburg, Vermillion, Vigo, Wabash, Warrick, Washlneton, 
Wayne, Wells, Whitley, 



Section I: Allamahee, Audubon, Benton^ BInckhawk, Boone, Brenw, 
Buchanan, Bnena Vlata, Butler. Calboan, Carroll, Cass, Cedar, Cerro Gtordo, 
Cherokee, Chickasaw. Clay, Clayton, Clinton, Crawford, Delaware, Dickinson, 
Dubuque, Emmett, Fayette, Floyd, Franklin, Grundy, Hamilton, Hancock, I 
Hardin, Harrison, Howard, Humboldt. Ida, Iowa, Jackson, Johnson, Jones, 1 
Linn, Lyon, Marshall, Mitchell, Monona, Muscatine, O'Brien, Osceola, Palo Alto, I 
Plymouth, Pocahontas, Pottawattamie, Sac, Scott, Shelby, Sioux, Story, Tama. 1 
Webster, Winnebago, Winneshiek, Woodbury* Worth. Wright 1 

Section II : Adair, Adams, Appanoose, Clarke, Dallas, DaTia, Decatur, DeB 
Moines, Fremont, Greene. Onthrle, Henry. Jasper, JetFra'son, Keokuk, Lee, Louisa^ 
Lucas, Madison, Mahaska, Marlon, Mills, Monroe, Montgomery, Page, Polto^, 
Poweshiek, Ringgold, Taylor, Union, Van Buren, Wapello, Warren, WashlngtoK», 
Wayne. 



Section I: Barton, Bills, Gore, Greeley, Hamilton, Harvey, Kearny, Loga*3, 
McPberson, Marion, Ness, Reno. Rice, Rush, Russell, Trego. Wallace, Wichita. 

Section II: Allen. Anderson, Atchison, Barber, Bourbon, Brown. Butl«*t 
Chase, Chautauqua, Cherokee, Cheyenne, Clark, Clay, Cloud, Cotfey, Comanch-^^- 
Cowley, Crawford, Decatur, Dickinson, Doniphan, Douglas, Edwards, Elt^ 
Ellsworth, Finney, Ford, Franklin, Qeary, Graham, Grant, Gray, Greenwoo*3> 
Harper, Haskell, Hodgeman, Jackson, Jefterson, Jewell. Johnson. KlnfonaVi 
Kiowa, Labette, Lane, Leavenworth, Lincoln. TJnn, Lyon, Marshall, Mead^ 
Miami, Mitchell, Montgomery. Morris, Morton, Nemaha, Neosho, Norton. Osag^i 
Osborne, Ottawa, Pawnee, Phillips, Pottawatomie, Pratt, Rawlins, RepnblK^ 
Riley, Rooks, Saline, Scott, Sedgwick, Seward.- Shawnee, Sberldan, Bhermai^* 
Smith, Stafford, Stanton, Stevens, Sumner, Thomas, Wabaunsee, Wasblngtozk 
WUson, Woodson, Wyandotte. 

KENTOCKT. 

Section I : Bell, Boyd, Breathitt, Carter, Clay, CUnton, Gnmberland, Klllot^t, j 
Floyd, Greenup, Harlan, Jackson, Johnson, Knott, Knox, Laurel, lAwrence. 
Lee, Leslie, Letcher. Lewis, Magoffin. Martin, Menifee, Monroe, Morgan, Owslef • 
Perry, Pike, Pulaski, Rockcastle, Rowan, Russell, Wayne, Whitley, Wolfe. 

Section II : Adair. Allen, Anderson, Ballard, Barren, Bath, Boone, BourboD* 
Boyle, Bracken, Breckinridge, BuUltt, Butler, Caldwell, Calloway, Campbell. 
Carlisle, Carroll, Casey, Christian, Clark, Crittenden, Daviess, EdmoDSOPt 
Estill, Fayette, Fleming, Franklin, Fulton, Gallatin, Garrard, Grant Graves^ 
Grayson, Green, Hancock, Hardin, Harrison, Hart, Henderson, Heiry, Hlcfc- 
man, Hopkins, Jefferson, Jessamine, Kenton, Larue, Lincoln, Livingston, Loe&x^ 
Lyon, McCracken, McLean, Madison, Marlon, Marshall, Mason, Meade, Mercef< 
Metcalfe, Montgomery, Muhlenberg, Nelson, Nicholas, Ohio, Oldham, Owe"'. 
Pendleton, Powell, Robertson, Scott, Shelby, Simpson, Spencer, ^Taylor, To4^ 
Trigg, Trimble, Union, Warren, Washington, Webster, Woodford. 
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LOUIBIAMA. 

Section T (parishes) : Ascension Bossier, Caddo, Claiborne, Concordia, Da 
Soto, E^st Baton Rouge, East Carroll, East Feliciana, Iberville, Jefferson, 
Uadison, Morehouse, Natchl todies, Ouacblta. Plaquemlnea, Pointe Coupee, Red 
River, Richland, St. Charles, St. Jamea, St John the Baptist, St. Mary, T,enaas, 
Webster, West Baton Rouge, West Carroll, West Feliciana. 

Section II: Includes parish of Orleans; 

Section III (parishes) : Acadia, Allen, Assumption, Avoyelles, Beaur^ard, 
Bienville, Calcasieu, Caldwell, Cameron, Catahoula, Evangeline, Franklin, 
Grant, Iberia, Jackson, Jefferson Davis, Lafayette, Lafourche, La Salle, Lin- 
coln, Livingston, Rapides, Sabine, St Bernard. St Helena, St. Landry, St. 
Martin, St Tammany, Tangipahoa, Terrebonne, Union, Vermilion, Vernon, 
WasbingtoD, Winn. 

MAINK. 

Section I: Aroostook, Penobscot, Piscataquis, Washington. 
Section II: Hancock, Knox, Lincoln, Sagadahoc, Waldo. 
Section III : Androscoggin, Cumberland, Franklin, Kennebec, Oxford, Somer- 
set, York. 



Section I : Includes county and city of Baltimore. 

Section II ; Caroline, Dorchester, Kent, Queen Anne, Somerset Talbot, Wicom- 
ico, Worcester. 

Section III : Allegany, Anne Arundel, Carroll, Cecil, Frederick, Garrett, Har- 
Cord, Howard, Montgomery, Prince Oeorges, Washington. 

Section IV : Calvert, Charles, St. Marys, 



Section I : Berkshire, Franklin. 

Section II: Bristol, Essex, Hampden, Hampshire, Middlesex, Norfolk, Wor- 
cester. 

Section III: Barnstable, Dukes, Nantucket, Plymoutta. 
SecUon IT : Suffolk^ 

UICHIBAIf. 

Section I: Alger, Baraga, (Jogeblc, Houghton, Iron, Keweenaw, Lnce, Mar- 
iQette, Ontonagou. 

Section II : Alcona, Alpena, Antrim, Arenac, Barry, Benzie, Branch, Calhoun, 
'aas, Charlevoix, Cheboygan, Chippewa, Clare, Clinton, Cravrtord, Delta. Dlck- 
tson, Eaton, Bmmet, Qenessee, Gladwin, Grand Traverse, Qratlot, Hillsdale, 
^ghaift, Ionia, Iosco, Isabella, .Tackson, Kalamazoo, Kalkaska, Lake, Ijeelanau, 
'tvingston, Mackinac, Manistee, Mason, Mecosta, Menominee, Midland, Mls- 
*-\ikee, Montcalm, Montmorency, Newaygo, Oceana, Ogemaw, Osceola, Oscoda, 
*tsego, Preaque Isle, Roscommon, St. Joseph, Schoolcraft, Shiawassee, Wexford. 

City not included in counties. Grand Rapids. 

Section III : Bay, Huron, Lapeer, Lenawee, Macomb, Monroe, Oakland, Sngl- 
'^w, St Clair, Sanilac, Tuscola, Washtenaw, Wayne (except for city of Die- 
*Wt). 

Section IV: Inclndes city of Detroit. 

Section V : Allegan, Berrien, Kent, Muskegon, Ottawtf, Van Bnren, 

MIKMBSOTA. 

Section I : Aitkin, Anoka, Becker, Beltrami, Big Stone, Cass, Chippewa, Cht- 
%go. Clay, Clearwater, Crow Wing, Douglas, Grant, Hubbard, Isanti, Kanabec, 
^iuidlyohl, Kittson, Koochiching, Lac qui Parle, Mahnomen, Marshall, Meeker, 
*<:mB Lacs, Norman, Otter Tall, Pennington, Pine, Polk, Pope, Red Lake, Ren- 
^XMe. Roseau, Sherburne, Stevens, Swift, Todd, Traverse, Wadena, Wilkin. 

Section II : Benton, Blue Earth, Brown, Carver, Cottonwood, Dakota, Dodge, 
^arlbaolt Fillmore, Freeborn, Ooodhue, Hennepin. Houston, Jackson, Le Suenr. 
'-^coln, Lyon, McLeod, Martin, Morrison, Mower, Murray, Nicollet, Nobles, Ohn- 
142794°— 19 12 
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stead, Pipestone. Ramsay, Redwood. Rice, Rock. Seott. Sibley, Steams, Steele, 
Wabasha, Waseca, Washington, Watonwsn, Winona, WHght, Yellow Medicine. 

Section III : Carlton, Cook, Itasca, Lake, St Louts. 

Section IV : Inclnaes cities of Minneapolis and St PanL 

uissisaiFPi. 

Section I : Adams, Amite, Attala, Benton, Bolivar, Carroll, Ghtcbsaw, Clai- 
borne, Clay, Coahoma, Copiah, De Soto, Grenada, Hinds, Holmes, Issaquena, 
Jefterson, Jefferson Davis, Kemper, Lafayette, Leflore, Lowndes, Madison, MB^ 
shall, Monroe, Montgomery, Noxuhee. Panola, Oktibbeha, Rankin, Sbarhej, 
Sunflower. Tallahatchie, Tate, Tunica, Warren, Washlnglxin, Wilkinson, lalo- 
busba, Tazoo. 

Section II ; Alcorn, Calhoun, Choctaw, Clarke, Covington, Forrest, Franklin, 
George, Greene, Hancock, Harrison, Itawamba, Jackson, Jasper, Jones, Lamar. 
Lauderdale, Lawrence, Leake, Lee, Lincoln, Marlon, Neshoba, Newton, Pearl 
River, Perry, Pike, Pontotoc, Prentiss, Scott, Simpson, Smith, Stone, Tippah, 
Tishomingo, Union, Walthall, Wayne, Webster, Winston. 



Section I : Adair, Andrew, Atchison, Barton, Bates, Benton, Bollinger, Bu- 
chanan, Butler, Caldwell, Camden, Carroll, Carter. Caas, Cedar, Clark, CI»T. 
Clinton, Cole, Crawford, Dade, Dallas, Daviess, Dekalb, Dent Dunklin, Franklin, 
Gasconade, Gentry, Greene, Grundy, Harrison, Henry, Hickory, Holt, Iron, 
Jasper, Jefferson, Johnson. Knox. Laclede, Lawrence, Lewis, Linn, LMngaton, 
Macon. Madison, Maries, Mercer, Miller, Moniteau, Morgan, Newton, Nodanay, 
Oregon, Osage, Perry, Phelps, Platte, Polk, Pulaski, Putnam. Ray, ReynoUU, 
Ripley, St. Clair, St. Francois, St. Louis, Ste. Genevieve, Schuyler, ScoOand, 
Shannon, Shelby, Stoddard, Sullivan, Texas, Temon, Washington, Wayne, 
Worth. 

City not Included In counties, Kansns City. 

Section II : Audrain, Boone. Callaway, Cape Girardeau, Charlton, Cooper. 
Howard, Jacksfin, Lafayette, Lincoln, Marion, Mlssiesliipl, Monroe, Montgoroeryi 
Kew Madrid, Pemiscot, Pettis, Pike, Ralls, Randolph, St Charles, Saline, 8cott< 
Warren. 

Section HI: Barry, Christian, Douglas, Howell, McDonald, Ozark, Ston^ 
Taney, Webster, Wright. 

Section IV : Includes city of St Lonls. 



Section I: Broadwater Carbon, Cascade, Deer Lodges Flathead, Oranit^' 
Jefferson, Lewis and Clark, Lincoln, Mineral, Missoula, Powell, Sanders, SIlvC 
Bow, Stillwater, Yellowstone, 

Section II : Beaverhead, BIgborn, Blaine. Carter, Chouteau, Custer, DawBoO, 
Fatlon. Fergus. Gallatin, Hill, Madison, Meagher, Musselshell, Park, PMlUpA 
Prairie, Ravalli, Richland, Rosebud, Sheridan, Sweetgrasa, Teton, Toole, Val- 
ley, Wheatland, Wibaux, I 



Section I; Antelope, Baaaer, Blaine, Boxbutte, Boyd, Brown, Burt Cas, 
Cedar, Chase, Cherry, Cheyenne, Cuming, Custer, Dakota, Dawes, Dawson, 
Denel, Dixon, Dodge, Douglas, Dundy. Frontier, Gage, Garden, Garfield, Gfl«- 
per, Grant, Greeley, Hayts. Holt, Hooker, Johnson, Keith, Keyapaha, Klmhall. 
Knox, Lancaster, Lincoln, Logan, Loup, McPheraon, Morrill, Nemaha, Otoe, 
Pawnee, Perkins, Fierce, Richardson, Rock, Sarpy, Saunders, Scotta BlulF, 
Sheridan, Sherman, Sioux, Thomas, Thurston. Valley, Washington, Wayne, 
Wheeler. 

Section II: Adams, Boone, Buffalo, Butler, Clay, Colfax, MUmore, FrankUn, 
Furnas, Hall, Hamilton, Harlan, Hitchcock, Howard, Jefferson, Kearney, Madi- 
son, Merrick, Nance, Nuckolls, Phelps, Platte. Polk, Redwillow, Saline, Sewaid, 
Stanton, Thayer, Webster, York, 

BBVAHA, 

Section I; Includes entire State. 
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nSW HAUFSHIBE. 

Eteetlos I : Carroll, Ooos, GrBfton. 

Section II : BelknaD, OheaUre, HlUsborongb, Merrimack, nocUngham, Straf- 
ford, StUUvan. 



Section I : Bergen, Essex, Hudson, Passaic, Union. 

Section II : Bnrllngton, Camden, Cape May, Cumberland, Gloucester, Mercer, 
Middlesex, Monmouth, Ocean, Salem. 
City not Included In counties, Orange. 
Section III : Atlantic, Hnnterdon, Morris, Somerset, Snssex, Warren. 



Section I ; McKInley, Rio Arriba, Sandoval, Ban Jnan, Talenda. 

Section II : Bemallllo, Cbaves, Colfax, Curry, De Baca, Ouadaluira, Lea, Un- 
coln, Mont, Quay, Roosevelt, San Miguel, Santa Fe, Socorro, Taos, Torrance, 
Union. 

Section mt Dona Ana, Eddy, Orant, I<ea (one-half), Luna, Otero, Sierra. 

iraW YOSK. 

Section I ; Dutchess, Nassau, Putnam, SnfFolk, Westchester. 

Section II: Kings, New York, Queens, Richmond. 

Section III : Albany, Columbia, Fulton, Herkimer, Montgomery, Otsego, Rens> 
■elaer, Saratoga, Sdienectady, Schoharie, Washington. 

Section IV: Cayuga, Erie (except city of BnfFalo), Genesee, JefTereon, Mon- 
roe, Niagara, Oneida, Onondaga, Ontario, Orleans, Oswego, Seneca, Wayne. 

Cities not included In counties, Amsterdam, Niagara E^lls, Troy. 

Section V : Greene, Orange, Rockland, ITIster. 

Section VI : Includes city of Buffalo, 

Section VII : Allegany, Broome. Cattaragus, Chautauqua, Chemung, Che- 
nango, Cortland, Delaware, Livingston, Madison, Schuyler, Steuben, Sullivan, 
Tioga, Tompkins, Wyoming, Yates. 

Section VIll: Clinton, Essex, Franklin, Hamilton, Lewis, St. Lawrence, 
Warren. 



Section I: Ashe, Alleghany, Alexander, Avery, Buncombe, Burke, Caldwell, 
Cherokee, Clay, Haywood, Graham, Henderson, Jackson, McDowell, Macon, 
Madlaon, Mitchell, PoUc, Rutherford, Swain, Transylvania, Watauga, Wilkes, 
Yancey. 

Section II : Alamance, Cabarrus, Caswell, Catawba, Chatham, Cleveland, 
Davidson, Davie, Forsyth, Qaston, Guilford, Iredell, Lincoln, Mecklenburg, 
Orange, Person, Randolph, Rockingham, Rowan, Stokes, Surry, and Yadkin. 

Section III : Anson, Cuniberland, Harnett, Hoke, Lee, Montgomery, Moore, 
Richmond, Robeson, Sampson, Scotland, Stanley, Union. 

Section IV : Beaufort, Bertie, Chowan, Craven, Durham, Edgecombe, Frank- 
lin, Gates, Granville, Greene, Halifax, Hertford, Jones. Johnston, Lenoir, Mar- 
tin, Nasb, Northhampton, Onalow, Pasquotank, Perquimans, Pitt, Vance, Wake, 
Warren, Washington, Wayne, Wilson. 

Section V: Camden, Carteret, Currituck, Dare, Hyde, Pamlico, Tyrrell. 

Section VI : Bladen, Brunswick, Columbus, Duplin, New Hanover, Pender. 

HORTH DAKOTA. 

Section I : Bottineau, Cavalier, Golden Valley, Grand Forks, Pembina, Ro- 
lette, Towner, Walsh. 

Section II : Adams, Barnes, Benson. Billings, Bowman, Burke. Cass, Divide, 
Bddy, Foster, Griggs. McKenzle, Mountrail, Nelson, Ramsay, Ranson, Renville, 
Rlcbland, Sargent, Slope, Steele, Traill, Ward, Williams. 

Section III ; Burleigh, Dickey, Dunn, Emmons, (Jrunt, Hettinger, Kidder, 
Lamonre, Logan, McHenry, Mcintosh, McLean, Mercer, Morton, Oliver, Pierce, 
Sberidan, Slonx, Stark, Stutsman, Wells. 
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SectloQ I : Guyaboga, Erie, Lake, Lorain, Lucas, Ottawa. 

Section II: Aahtnbnla, Belinoat, Carroll, Columbiana, 6ean|^, OneroKt, 
Harrison, Jefferson, Mahoning, Medina, Portage, Stark, Summit, Tnunbn^ 
Tuscarawas, Wayne. 

Section III : Adama, Allen, Ashland, Athens, Auglaize, Brown, Butler, Cbam- 
paign, Clark, Clermont, Clinton, Coshocton, Crawford, Darke, Defiance, Dela- 
ware, Fairfield, Fayette, PrankUn, Fulton, Qallla, Greene, ECamllton, Hancock, 
Hardin, Henry, Highland, Hocking, Holmes, Huron, Jackson, Knos, Lawrencs, 
Licking, Logan, Madison, Marlon, Meigs, Mercer, Miami, Monroe, Montgomerr, 
Morgan, Morrow, Muskingum, Noble, Paulding, Perry, Pickaway, Pike, Prtile, 
Putnam, Hichland, Ross, Sandusky, Scioto. Seneca, Shelby, Union, Van Wert, 
Vinton, Warren, Washington, Williams, Wood, Wyandot 

Section IV: City of Cincinnati. 

OKLAHOMA. 

Section I: Adair, Atoka, Bryan, Cherokee, Choctaw, Craig, Delaware, HaskBl. 
H<^[hes, Johnston, Latimer, Le Flore, McCurtaIn, Mcintosh, MAyes, Muskogee, 
Kowata. Okfuskee. Okmulgee, Osage, Ottawa. Pittsburg, Pushmataha, Bager»« 
Seminole, Sequoyab, Tulsa, Wagoner. Washington. 

Section II : Alfalfa, Bearer, Beckham, Blaine, Caddo, Canadian, Carter, dS- ■ 
marron, Cleveland, Coal, Comanche, Cotton, Creek, Custer, Dewey, BlliB, Qa^^^ 
fleW, Garvin, Grady, (Jrant, Greer, Harmon. Harper, Jackson, J^erson, Ka^^' 
Kingfisher. Kiowa, Lincoln, I^ogan. Ix>ve, McClaln, Major, Msrahall. Murra^^^ 
Noble, Oklahoma, Pawnee, Payne, Pontotoc, Pottawatomie, Boger Mills, S' '- "^ 
ms, Texas, Tillman, Washita, Woods, Woodward. 



Section I : Renton, Clackamas, Clatsop, Columhla, Hood Hiver, TJucoln, Llni^* 
Marlon, Multnomah, Polk, Tillamook, Wasco, Washington, Yamhill. 

Section II: Baker, Coos, Crook, Curry, Douglas, Gilliam, Grant, Hame^^-" 
Jackson, Josephine. Klamath, Lake, Lane, Malheur, Morrow, Sherman, Umatilh*'' 
Union, Wallowa, Wheeler. 

PEnnsYi.TANiA. 

Section I: Philadelphia. 

Section II: Adams, BedtonI, Berks, Bucks, Chester, Cnmberland, Danphln, 
Delaware, Franklin, Fulton, Huntlngtoii, Jnnlata, Lancaster, Lebanon, Lebli^ 
Mlffiln, Monroe, Montgomery, Northampton, perry, Pike, Snyder, Union, York. 

Section III : Carbon, Columbia, Lackawanna, Luzerne, Montour, Northumber- 
land, Schuylkill, Wayne. . 

Section IV: Beaver, Butler, Greene, Lawrence, Washington. 

Section V: Blair, Cambria, Fayette, Somerset, Westmoreland. 

City not included in counties, Altoona. 

Section VI: Armstrong. Cameron, Clarion. Clearfield, Crawford, Elk, Brie, 
Forest, Indiana, JefTerson, McKenn, Mercer, Potter, Venango, Warren, Wj^nning. 

Cities not Included in counties, Wllllamsport and New Castle. 

Section VII: Allegheny, Bradford, Center, Clinton, LycomlBg, BnlUnti, 
Susquehanna, Tioga. 

Cltj not included In countiea, McKeesport. 



Section I : Includes tntire State. 

SOUTH OABOUHA, 

Section I : Anderson, Cherokee, GreenTllle, Oconee, Pickens, Spartanburg. 

Section II: Abbeville, Aiken, Bamberg, Barnwell, Calhoun, Chester, Bdge- 
fleld, Fairfield, Greenwood, Kershaw, Lancaster, Laurens, Leslngton, McCktr- 
mick, Newberry, Orangeburg, Richland, Saluda, Union and York. 

Section III: Beaufort, Berkley, Charleetown. Chesterfield, Clarendon. Col- 
leton Darlington, Dillon, Dorchester, Florence, Georgetown, Hampton, Horry, 
Ja^er, Lee, Marlon, Marlboro, Sumter, Williamsburg, 
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lection I ; Aurora, Beadle, Brookings, Brown, Brule, BuFFalo, Butte, Charlea 
c, Clark, Clay, Codington, Cueter, Davison, Day, Deu«d, Donglaa, Fall River, 
jlh. Grant, Gregory, Hamlin, Hand, Harding, Hyde Jerauld, Klngsbary, 
ce, Lawrence, Lincoln, Lyman, McCook, Marshall, Meade, Miner, Minnebaba, 

ody, Pennington, Perkins, Roberta, Sanborn, Spink, Stanley, Union, Yankton. 
iectlOQ II ; Bonboniine, Campbell, Edmunds, Hanson, - Hughes, HutcJiinBon, 
Pherson, Potter, Sully, Turner, Walworth. 

section III : Armstrong, Bennett, Corson, Dewey, Mellette, Shannofi, Todd, 
ishabaugb, Washington, Ziebach, 

TEN N ESSES. 

Section I : Crockett, Dyer, Fayette, Gibson, Hardeman, Hajwood, Lake, 
uderdale, Madison, Obion, Shelby, Tipton, 

^eion II : Bedford, Benton, Cannon, Carroll, Cheatham, Chester, Clay, Cof- 
', Davidson, Decatur, Dekalb, Dickson, Fentress, Franklin, Olles, Grundy, 
rdin, Henderson, Henry, Hickman, Houston, Humphreys, Jackson, Law- 
lee, Lewis, Lincoln, McNalry, Macon, Marshall, Maury, Montgomery, Moore, 
erton, Perry, Pickett, Putnam, Robertson, Rutherford, Scott, Smith, Stewart, 
nmer, Trousdale, Van Buren, Warren, Wayne, Weakly, W.blte, 'Williamson, 
iBon. 

titles not Included In counties, Memphis and Knosville. 
section III : Anderson, Bledsoe, Blount, Bradley, Campbell, Carter, Claiborne, 
rke, Cumberland, Grainger, Greene, Hamblen, Hamilton, Hancock, Hawkins, 
aes, Jefferson, Johnson, Knox, Loudon, KcMinn, Marlon, Meigs, Monroe, 
rgan, Polk, Rhea, Reane, Sequatchie, Sevier, Sullivan, Unico, Union, Wash- 
ton. 



ection I : Atacosa, Bastrop, Bee, Besar, Brewster, Brooks, Caldwell, Cam- 
a, Comal, Culberson, Dimmit, Duval, EI Paso, Frio, Goliad, Guadalupe, 
I's, Hidalgo, Hudspeth, JefC Davis, Jim Hogg, Jim Wells, Karnes, Kinney, 
berg, La Salle, Live Oak, McMullen, Maverick, Medina, Nueces, Pecos, 
sidio. Reeves, San Patricio, Starr, Terrell, Travis Uvalde, Valverde, Webb, 
lacy, Williamson, Wilson, Zapata, Zavatla. 

ection II ; Anderson, Andrews, Angelina, Archer, Armstrong, Bailey, Ban- 
a, Baylor, Bell, Blanco, Borden, Bosque, Bowie, Brlaeoe, Brovm, Burnet, 
lahan, Camp, Carson, Cass, Castro, Cherokee, Childress, Clay, Cochran, 
:e, Coleman, Coilln, Collingsworth, Comanche, Concho, Cooke, Coryell, Cottle, 
ne, Crockett, Crosby, Dallam, Dallas. Dawson, I>eaf Smith, Delta, Denton, 
tens, Donley, Eastland, Ector, Edwards, Ellis, Erath, Falls, Fannin, 
her, Floyd, Foard, Franklin, Freestone, Gaines, Garza, Gillespie, Glasscock, 
ly, Grayson, Gregg, Hale, Hall, Hamilton, Hansford, Hardeman, Harrison, 
rtley, Haskell, Hemphill, Henderson, Hill, Hockley, Hood, Hopkins, Hous- 
, Howard, Hunt, Hutchinson, Irion, Jack, Jones, Kaufman, Kendall, Kent, 
■r, Kimble, King, Knoi, Lamar,: Lamb, Lampasas, I.ee, IJeon, Limestone, 
scomb, Llano, Loving, Lubbock. liynn, McCulloch, McLennan, Madison, 
rion, Martin, Mason, Menard, Midland, Milam, Mills, Mitchell, Montague, 
ire, Morris, Motley, Nacogdoches, Navarro, Nolan, Ochiltree, Oldham, Palo 
to, Panola, Parker, Parmer, Polk, Potter, Rains, Randall, Reagan, Heal, 
I River, Roberts, Rockwall, Runnels, Rusk. San Augustine, San Sjiba, 
lelcher. Scurry, Shackelford, Shelby, Shennan, Smith. Somervell, Stephens, 
rling, Stonewall, Sutton, Swisher, Tarrant, Taylor, Terry, Throckmorton, 
UB, Tom Green, Trinity, Tyler, Upshur, Upton, Van Zandt, Ward, Wheeler, 
*ita, Wilbarger, Winkler, Wise, Wood, Toakum, Xoung, 
!lty not Included In counties, Houston. 
ection III : Austin, Colorado, De Witt. Fayette, Gonzales, Lavaca, Washing- 

yty not Included in counties, Ansltn. 

■ection IV : Aransas, Brazoria, Calhoun. Chambers, Galveston, Hardin, Har- 
Jackson, Jasper. Jefferson, Liberty, Matagorda, Newton, Orange, Refugio, 
'ine, Victoria, Wharton. 

■ection V : BraKos, Burleson, Ford Bend, Grimes, Montgomery, Robertson, 
> Jacinto, Walker, Waller. 
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Sectttm I: Beaver, Box Elder, Emery, Garfield, Orand, Iron, Juab, Kane. 
Millard, Piute, San Juan, Sevier, Tooele, Uinta, Washington, WayneJ 
Section II : Cache, Davla, Salt Lake, Sanpete, Utah, Weber. 
SecUoD III: Oarbon, Duchesne, Morgan, Rich, Summit, Wasatcb. 



Section I: Undivided. 

VIRatHIA. 

Section I : Accomac, Ellzabetli City, Gloucester, -I^acaster, Mathews, Mid- 
dlesex, Norfolk, Northampton, Nortbumberland, Princess Anne, Wanricfc, 
lork. 

Section II: Amelia, Brunswick, Caroline. Charlotte, Charles City, Gheatu- 
fleld, Cumberland, Dinwiddle, Essex, Goochland, Greensville, Halifax, Han- 
over, Henrico, Isle of Wight, James City, King and Queen, King George, King 
WllUam, Lunenbut^, Macklenhurg, Nansemond, New Kent, Nottoway, Pow- 
hatan, Prince Eklward, Prince George, Richmond, Surry, Sussex, Southan^ltoa, 
Westmoreland. 

Section III: Albemarle, Alexandria, Amherst, Appomattox, Bedford. Bncfc- 
li^ham, Campbell, Culpeper, Fairfax, Fauquier, FlDvanna, Franklin, Greene, 
Henry, Loudoun. Louisa, Madison, Nelson, Orange, Pittsylvania, Prince WilUam, 
Rappahannock, Spotsylvania, StelTord. 

Section IV: Alleghany, Augusta, Bath. Bland, Botetourt, Buchanan, Carroll. 
Clarke, Oralg, Dickenaon, Floyd, Frederick, Giles, Grayson, Highland, Lee, MoDfc- 
gomery. Page, Patrick, Pulaski. Roanoke, Rockbrlilge, Rockingham, Russell, 
Scott, Shenadoah, Smythe, Tazewell, Warren, Washington, Wise, Wytht 



Section I: Adams. Asotin, Benton. Clallam, Clarke, Columbia, Cowlftz, FranK- 
Itn, Garfield, Grays Harbor, JefFerson, Klickitat, Lewis, Lincoln, Mason, PadAc, 
Skamania, Spokane, Thurston, Wahkiakum. Walla Walla, Whitman. 

SecUon II: Island, King, Kitsap, Pierce, San Juan, Skagit, SnohomlsXh 
Whatcom. 

Section III : Cbelan, Douglas, Ferry, Grant, Kittitas, Okanogan, Pend Ordll*?< 
Stevens, Yakima. 



Section I: Berkeley, Grant, Hampshire, Hardy, Jefferson, Mineral, Morgax>« 
Pendleton, Pocahontas, Preston, Randolph, Tucker, / 

Section II : Barbour, Boone, Braxton, Brooke, Cabell, Calhoun, Clay, Dodo-' 
ridge, Fayette, Gilmer, Greenbrier, Hancock, Harrison, Jackson, Kanawhtf-* 
Lewis, Lincoln, Logan, McDowell, Marlon, Marshall, Mason, Mercer, MingO* 
Monongalia, Monroe, Nicholas, Ohio, Pleasants, Putnam, Raleigh, Ritchie, Roan^* 
Summers, Taylor, Tyler, Upshur. Wayne, Webster, Wetiel Wirt, Wood, Wyoming- 



Section T : Asbland, Barron, Bayfield, Buffalo, Burnett, Chippewa, Crawford* 
Douglas. Dunn, Eau Claire, Iron, Jackson. La Crosse, Pepin, Pierce, Polk, Price* 
Busk, St Croix, Sawyer. Taylor, Trempealeau, Vernon, Washburn. 

Section II; Adams, Clark, Columbia, Dane, Dodge, Florence, Fond dn La<:- 
Forest Grant, Green, Gre«i Lake, Iowa. Jefferson, Juneau, Lafayette, I«a^ad0< 
Lincoln, Marathon, Marinette, Marquette, Monroe, Oconto, Oneida, Outagamie* 
Portage, Richland, Roek, Sauk, Shawano, Vilas, Walworth, Washington, Wauke- 
Bha, Wampaca, Waushara, Winnebago, Wood. 

City not Included In counties. Green Bay. 

Section III : Milwaukee. 

Section IV; Brown, Calumet, Door, Kenosha, Kewaunee, Manitowoc, Ohu>^>^ 
Badne, Sheboygan. 

City not included in counties, Superior. 

wzoioifo. 
8ecUoD I : Indndes entire State. 
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■ II. The DisrBiBnnoN of Defp,ct8 in the Varioos Diffebbijt Sbo^ 
TI0N8 IN States. {Tables XXXII, XXXIII.) 

I. Alabama. — This State was divided into five sections, as shown 
ID figure 5. Of these, section 1 in the north includes an extensive 
mining and manufacturing area having in 1910 a population of 
'60,740 with a density per square mild of 49. The white population 
constituted about 74 per cent of the whole, mostly native whites. 
Section 2 comprises a part of the black belt with about 71 per cent 
Jfej^ro population. Section 3 comprises two areas without any large 
cities and a low density — 35 per square mile. This contains ordy 
31 per cent Negro population. Section 4 is part of the black belt, 
wliich was examined at Camp Pike and includes about 73 per cent 
Negroes. Section 5 is largely urban and suburban, having the city of 
Mtibile in its environs. This contains about 43 per cent Negro popu- 
lation. Comparing the rate of incidence of certain leading diseases 
in tliese different sections, we find that the rate for pulmonary tuber- 
culosis is highest in .section 3 with its large native white population 
aii-<3. lowest in section 2, which has 71 per cent Negro blood. This 
wo-tald indicate that a smaller proportion of Negroes showed tubercu- 
losis at the time of examination than the whites, which is possibly 
dix^ to" the fact that tuberculosis runs a much more rapid course in 
th-o 'Negroes than in the whites, so that a smaller proportion of them 
woxfid De found to be affected on any particular day, or that pure- 
Wooded Negroes suffer less from tuberculosis than the hybrid Negroes 
<)f the white section. On the other hand, the proportion of regis- 
tftiiita found with venereal disease is higher in sections 2 and 4 of the 
black belt than in the other sections. In fact, the amount of syphilis 
ii*- section 2 of the black belt is nearly three times as great as in 
8ftt!tion 3, which contains only 31 per cent colored. 

The amount of mental deficiency is highest in section 4, of the 
black belt, being 36 per 1,000, and lowest m section 5, Mobile in its 
^Hvinms. In defective vision there is least found in section 2, of the 
black belt (15.9 per 1,000), and most in section 5 (20.4 per 1,000). 
^titis media is low in section 2 but high in section 4 (both parts of 
^e black belt). The white sections have an intermediate ratio. With 
**iis is correlated the low amount of defective hearing in section 2 
"ijid the maximum of defect in section 4. Of hypertrophic tonsillitis 
the largest amount was found in section 4 and the smallest amount 
IP Section 2, despite the fact that both are parts of the colored belt. 
^^ mitral insufficiency both the colored sections stand low, only 
about one-half as much as in Mobile and its environs. The same 
^true of unclassified valvular lesions in the case of section 4, although 
r^ere was an abnormally large number of cases of this defect found 
^ Section 2. The proportion of tachycardia found in sections 2 and 
* "^as rather small, strikingly less than the proportion found in 
^^tion 3. Of defective and deficient teeth there was least found in 
^^tion 1, in the up-country. The amount in sections 2 and 4 is about 
l^rage; the proportion of section 5 is much greater (14.7 py 1,000). 
■'■^6 amount of hernia in the colored belt is about the same as, or some- 
what greater than, the average for the whole State ; but there is less 
■^an the average of enlargS inguinal rings. The colored people 
^Owed a larger proportion of malunion of fracture than the white 
PWple, probably because of insufficient surgical attention. Of flat 
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foot, sections 2 and i give ratios respectively greater than, and de- 
cidedly less than, the average for the State. The curious diflferenees 
in the proportions of defects found in the two adjacent black sections 
is proBably largely due to the fact that registrants from section 2 
were examined at Camp Gordon and registrants from section 4 at 
Camp Pike. 

2. Arisona. — ^This desert State of the Southwest has become lai^y 
populated by white persons from farther east who are affected by 
incipient lung tuberculosis. In addition, it contains a large propor- 
tion of Indians, Mexicans, and foreign-born whites. The urbftn 
population is small. The State is divided into two sections : Section 
1 is in the north. It has a population of less than 1 per square mile. 
Of this population about 37 per cent is Indian and 8 per cent Mexican. 
Section 2 is prevailingly white (43 per cent), in 1910, being of native 
white parents. The proportion of Indians is less than 7 per cent, of 
Mexicans about 8 per cent. 

The outstanding fact in both sections of Arizona is the high pro- 
portion of tuberciUosis found among the registrants. This amounted 
to 85 per 1,000 for the southern section and 38 per 1,000 for tha 
northern section, whereas the average for the whole country is be- 
tween 11 and 26 per 1,000, according to the method of calculation. 
The table shows that there is a much larger proportion of lung 
defects in the southern section (which includes the city of Tucson) 
than in the northern section. The rate for venereal disease is rela.- 
tively low, being 16 per 1,000 in one section and 26 in another as cori- 
trasted with about 40 per 1,000 in the United States at large. Tii.«J 
section with the larger per cent of Indians (36.6 per cent) has tlx« 
smaller amount of venereal disease. The mental deficiency rate "is 
3.38 and 2.94 per 1,000, respectively, as contrasted with 17.14 p^^ 
1,000 for the whole population of the United States. This gives a lo'^ 
rate for these sections — somewhat higher for the Indian than Htm.* 
white section. Of defective vision, cause not stated, the ratios are t- ^ 
and 12 per 1,000, respectively, as contrasted with between 17 and 30 fo 
the whole population of the United States at large. Thus thews' 
ratios are low, being somewhat higher for the Indian than the whi*^ 
section. Amaurosis is found in the Indian section with a ratio of 

fer 1,000, whereas none at all is recorded from section 2. Thus tt^ 
ndian secti'on of Arizona is highly exceptional in its rate of tK * 
form of blindness. Hypertrophic tonsillitis occurs at a rate of abo«-J 
19 per 1,000, as contrasted with abouf 24 per 1,000 for the populatic^ ■ 
at large. Valvular diseases of the heart are about 28 per 1,000 i-- 
either section, as contrasted with about 33 per 1,000 for the populaticy-' 
at large. The rate is somewhat greater for section 2 than it is for se^^ 
tion 1. Defective and deficient teeth are low, being 4 per 1,000 fcj 
Indian section and 3 for the prevailingly white section, as contrast©'* 
with 13,6 per 1,000 for the population at large. On the other hand- 
hernia and enlarged inguinal rings are relatively common, beinjf 
about 45 per 1,000 altogether for either section, as contrasted with 33 
to 39 per 1,000 for the population at lar^re. This suggests that the 
population of Arizona may be of exceptionally high stature. Mai- 
union of fractures are relatively higher in the Indian section than in 
the other section, and as contrasted with the population as a whole. 
Also loss of both upper and lower extremity are commoner in the 
Indian section than in the other. On the other hand, the Indian sec- 
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tion has much less hammertoe, hallux valgus, pes cavus, and pes 
planus. This is doubtless because of the better treatment of the foot 
in the relatively shoeless or moccasjned Indians. 

The following defects are commoner in the northern section: Loss 
of foot and deformities due to injuries of hand; defective physical 
development. Deformities of the upper and lower extremity due to 
causes other than accident are, however, commoner in the southern 
section. 

3. Arkansas. — The prevailingly rural State of Arkansas is divided 
into three sections. Section 1 contains principally negroes of the 
Mississippi bottoms. Here negroes constitut« 55 per cent of the whole 
population. Section 2 is almost entirely native whites of native 
parents. Such whites constitute about 97 per cent of all who live in 
the hill country. Section 3 comprises a more thickly populated area, 
about 84 per cent native whites and 12 per cent negroes, being some- 
what intermediate in its character between sections 1 and 2. 

In respect to pulmonary tuberculosis section 1 stands in a class by 
itself, having nearly twice as much as either of the other sections. 
This IS perhaps to be expected in view of the heavy incidence of tuber- 
culosis among colored people, as contrasted with full-blooded negroes. 
The rate for syphilis is 22 per 1,000 in the negro section and 3.5 and 
8.4, respectively, in the two white sections. Gonococcus infection is 
over four times as common in section 1 as section 2. Curvature of the 
spine is less common in section 1 than the rest of the State. Likewise 
!)enign tumors. 

The following diseases and defects were found much more frequent 
in section 1 {negro section) than in section 2 (white section). Arth- 
ritis (possible sequence of gonorrhoea infection), monoplepa, blind- 
ness in one eye, blindness m both eves, otitis media, mitral stenosis, 
diseases of the lymphatic system, asthma, defective and deficient teeth, 
iiernia (27 per 1,000, as contrasted with 12 ptr 1,000), diseases of 
•urethra, hydrocele, non venereal diseases of the genitourinary system, 
Painful cicatrices, loss of whole or part of upper extremity, also of 
lower extremity, hammertoe, hallux valgus, pes planus, loss of part 
^^ foot, deformities of hand resulting from injury or infection, and 
^neral unfitness for military service. These differences in which 
''Je negro section in Arkansas show an excess over the white sections 
°' the same State are mostly the results of mechanical accidents or of 
Y^lereal infection. A few, like otitis media, are dependent upon 
^ocal infections perhaps associated with the extensive decay and 
"l^ficiency of the t«eth. 

On the other hand, the following defects are less common in sec- 
won 1 than section 2 : Hemiplegia and apoplexy, mental deficiency ; 
^anic- depressive psychosis, astigmatism, hyperopia, myopia, defec- 
V^e vision; cause not stated, also trachoma and other forms of con- 
lUnctivitis, amaurosis, enucleation of the eye, defective hearing, dis- 
eases of the pharynx other than tonsillitis, varicocele, tachycardia, 
shortening of lower extremity, bony ankylosis of joint, pes cavus, 
pronated foot, atrophy of appendicular muscles, deficient chest meas- 
urement, imderweight, and malnutrition. Thus, in defects of the 
eye and in other bodily defects not due to infections the prevailingly 
Negro population of section 1 seems on the whole better fit than the 
white population of section 2. 
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4. California. — The State of Ccilifomia is divided into five sec- 
tions, of which sections 4 and 5 include the cities of Los Angeles and 
San Francisco, respectively. Section 1 includes the great agricul- 
tural area of the central and coastal territory; section 2 includes tiie 
mining area of the western tier of the Sierras, and section S includes 
the sparsely populated, mostly desert, region of San Bernardino and 
adjacent counties. Except for the San Francisco area these areas 
averaged about 50 per cent native white of native parents. San 
Francisco contained about 28 native whites of native parents, 387 
foreign born or of foreign parents, and nearly 4 per cent Chinese and 
Japanese. Sections 1, 2, and 3 may be spoken of as rural, 4 and 5 
as urban, California. 

Pulmonary tuberculosis is exceptionally high in all sections of 
California, being two or three times as common as in the country as 
a whole. The highest rate (58 per 1,000) is found in the desert sec- 
tion, the lowest (33 per 1,000) in the mining section. This lai^ 
amount of pulmonary tuberculosis in California is, of course, due to 
the fact that many persons with the disease have migrated there and 
possibly to the fact that in some cases their parents did so. Tuber- 
culosis of otlier organs than lungs is one-third more common thaa 
in the whole United States, 

The venereal diseases are hieher in the two urban sections than in 
rural California. They are not especially high in the mining dis- 
tricts. Arthritis is less common in the urban than in the rural 
districts, even than in section 3. Exophthalmic goiter is most com- 
mon in the desert section, but simple goiter is commonest in the 
mining section. The same thing is true of obesity. Epilepsy is 
commoner in the rural than urban districts and reaches its maximum 
in the mountainous mining section. Mental deficiency is much com- 
moner in the urban districts, and it is especially common in section 2. 
Defective vision is slightly commoner in the urban districts than in 
the more rural districts. Trachoma reaches a ratio of 3.3 per 1,000 
in section 2 and only 1.7 in the desert section, section 3, Elsewhere 
it is less than 1 per 1,000. Blindness in one eye is commonest in the 
mining section. Hypertrophic tonsillitis is far more common in the 
desert and tuberculosis district than the two urban sections (sections 
4 and 5), Mitral insufficiency is commonest in the desert region. 
The mountainous region has least of it and, indeed, of all valvular 
diseases unclassified. Tachycardia is much commoner (20 per 1,000) 
in the desert region than in the urban and rural regions. The same 
thing is true of asthma ; but, on the other hand, defective and de- 
ficient teeth are less common here than in the other sections. Hernia 
and enlarged inguinal rings are least common in section 3. Tho 
same thing is true of malunion of fracture of lower extremity, anky- 
losis, hammertoe, hallux valgus, flat foot, pronatfid foot, and foot 
deformities of any type, depressed skull, deformities of hand. On 
the whole, section 3 impresses one as comprising a population which 
while (perhaps because) heavily tubercular has been well protected 
from ordinary accidents and bad treatment of the feet. On the other 
hand, the mountainous section (section 2) shows the highest per 
cent of bony ankylosis of the joint, loss of leg, malunion of fracture 
of lower extremity, and loss of one or more fingers. This is a popu- 
lation which on account of occupation haa suffered many accidents^ 
especially to tlie lower extremities. 
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6. GoZorado. — This mountainous State has been divided into six 
ictions, of which one (section 6) comprises the city of Denver, 
action 1, in the west, has a. large native white population — 74 per 
int. It is the most sparsely populated section of the State. Section 
is only 64 per cent native white of native parents and contains over 
per cent of Russians. Section 3, in the center of the State, is in the 
eart of the mining district, and comprises only 54 per cent native 
hites of native parents. There is here an English population, 
tiiefly of miners, of about 6 per cent. Section 4 includes the eastern 
art of the State, which, through irrigation, has become prevailingly 
gricultural. This comprises about 70 per cent native whites of 
lative parents. Section 4 and, even to a greater extent, section 5 
ontain a large number of persons who have migrated from the 
iast because of pulmonary tuberculosis and are able to live only in 
his high and dry climate. 

Pulmonary tuberculosis was found in 122 per 1,000 men examined 
Tom section 5 — Denver and environs. About 50 per 1,000 of the 
irsfted men from section 4 and about the same proportion in section 
( were found to have pulmonary tuberculosis. In the western part 
ii the State there was relatively less of it. Venereal disease was 
■elatively uncommon, especially in the western and eastern agricuU 
aral districts. There was more of it in section 2, in the northern 
Mirt of the State, in section 6, and in the mining region of section 3. 
Curvature of the spine is relatively common in the mountainous area 
'f section 3, and exophthalmic goiter here reaches a maximum in the 
'tatfi of 5.9 per 1,000, Simple goiter, on the other hand, is commoner 
Q section 6. Mental deficiency is most common in section 1, prevail- 
igly native whites. Defective vision reaches a maximum in Denver 
id IS least common in section 1. Blindness in one eye is commonest 
T the south mountain territory (section 6), while otitis media is 
lost common in the Denver section. Valvular diseases of the heart 
ad cardiac Bypertrophy are relatively most frequent in sections 5 
nd 6. Varicose veins are found more in Denver than in any other 
art of the State. A great deal of asthma was found in Denver. De- 
Jctive and deficient t«eth reached a maximiim in section 6, while 
iirnia and enlarged inguinal rings are commonest in section 2. Of 
>ot defects, hallux valgus is commonest in the eastern part of section 
I even more so than in the city of Denver. Flat foot was found 
^vailingly in the northern part of the State (section 2), and the 
itne district shows an excess of deformity of the lowe^ extremities 
ad deformities of the hand, due to injury. 

Altogether, section 2 seems to be a rep^on of marked physical 
afect, rather more so than section 3, in the center of the State. 

6. Connecticut. — This is one of the smallest and most den,sely pop- 
lated of the States. Settled orijrinally by English agricultural 
ock which had immigrated in from Massachusetts Bay, it has in 
»e last half century developed into a great manufacturing State and 
'tracted hundreds of thousands of recent immigrants. The whole 
tate is divided into a prevailingly agricultural and suburban section 
6^0. 1), with an average population of 115 persons per square mile, 
tile the manufacturing area (section 2) has an average of 537 per- 
»iis per square mile. The latter includes 96 per cent urban popula- 
On and 32 per 1,000 foreign-bom whites. Among the recent immi- 
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^ants, the Irish were, in 1910, commoner than any other Guropean 
race. 

Pulmonary tuberculosis is rather commoner in Connecticut thaa 
most of the Eastern States, having a proportion of 25 per 1,000 with 
tuberculosis. Venereal diseases are relatively uncommon, about one- 
third as common as in the population of the United States as a whole. 
Exophthalmic goiter occurs m about 1,5 persons per 1,000 and simple 
goiter in less than 1 per cent. They are thus, comparatively, rare dis- 
eases in the State of ('onnecticut. Mental deficiency was found 
twice as commonly in the more rural section as in the more urban 
section, but dementia precox is less commonly found there. Defective 
vision was found more commonly in the manufacturing area, and 
otitis media and defej:tive hearing are also more abundant them 
Valvular diseases of the heart are commoner in the rural section. 
Defective and deficient teeth are about 50 per cent commoner in the 
agricultural and suburban than in the manufacturing section, de&piU 
the fact that there is a lar^r proportion of Irish in the latter section. 
Hernia is slightly greater in section 1 and enlarged inguinal rings in 
section 2. The sum of the two conditions is about the same in the two 
sections in this State. Mechanical defects, especially loss of appen- 
dages b^ accident, are commoner in the rural districts, but hallui 
valgus IS much commoner in the cities than in the rural districts. 
Finally, there was more of underweight as well as of underheigbt 
found in the rural districts. Cryptorchidism was 15 per cent com- 
moner there. 

7. Delaware. — The State of Delaware, comprising 202,000 inhab- 
itants in 1910, of which 48 pei* cent is urban population, was not 
divided. About 63 per cent are native whites of native parents and 13 
per cent are native whites of foreign-born parents. About 15 per cent 
are negroes. The position of Delaware in respect to the different dis- 
eases is sufficiently brought out in the Tables 1 to 78 and the asso- 
ciated graphs. 

8. District of Columbia. — This District being exclusively urban, is 
not divided, and its position is indicated in respect to the different 
diseases and defects in the tables and graphs 1-78. 

9. Florida. — This, the most southern State of the Union, consti- 
tutes for the most part a peninsula whose rapid development in 
population has been rather recent. It is divided info four sectiwis,' 
of which the first comprises a fairly large proportion of whites 
(about 60 per cent) ; section 2 comprises nearly 60 per cent negroes; 
section 3 includes Key West and the adjacent mainland, comprising 
the largest proportion of the West Indians in continental United 
States, about & per cent. Finally, section 4 comprises the rest of the 

?enlnsula, made up of a mixture of negro and white population. 
he population of section 3 is relatively small, only 21,000, and the 
total number of registrants from this section is 289, This section is, 
however, characterized by an extraordinary amount of pulmonary 
tuberculosis (60 per 1,000), three or four times the rate for the 
United States as a whole, and exceeded only by Arizona, New Mex- 
ico, and Colorado, Florida has the highest proportion of total 
venereal diseases of any State of the Union, being 110 per 1,000 men 
examined, Ihe State stands first in gonococcus infection and second 
in syphilis and chancroid. The greatest amount of this disease is 
located in section 2, with its prevailingly negro tutbX population. 



jdbyGoOglc 



D£F£C7rS POUND IN DBAFTBD UEN. 189 

The rate here rises to 118 persons found infected out of every 1,000 
men examined. Very few cases of these diseases were found in sec- 
tion 3 (K^J West and environs). In exophthalmic and simple 
^iter, the State of Florida stands at or near the bottom of the list, 
3nly 6 cases of simple goiter beinc found, or twenty-five one-hun- 
itredths per 1,000 men examined. No goiter was foimd in section 3, 

In mental deficiency Florida occupies a median position, with, 
about 13 mental defectives recorded per 1,000 men. Of all sections,. 
that ccmprising the highest proportion of negroes, section 2, pre- 
dominates in its ratio of mental deficiency. Defective hearing is 
not very common in the State, although nearly 10 per 1,000 of the 
men examined from section 3 have defective hearmg (Key West 
section). In respect to hypertrophic tonsillitis, Florida occupies a 
rather low position in the list of States. This disease is found most 
frequently in section 1 (18 per 1,000) and least in section 3 (Key 
West). An average amount of valvular diseases of the heart was 
found in Florida, out there was a slight excess of myocarditis and 
myocardial insuiRciency. Especially in section 3 was there an ex- 
tntordinarily high rate in this respect, though the numbers were 
small. Of defertive and deficient teeth, Florida has more than the 
average. The population of Key West has almost as large a per- 
centagie of defective teeth as that of New England. The ratio for 
flat feet is slightly above the average. There is more of it in section 
1 than in any other section, and remarkably little (6 per 1,000) in 
section 3. Underweight was found especially common in the Cubans 
of the Key West section. 

10. Georgia. — ^The State of (Jeorgia is divided into two sections: 
P*irst, a piece of the black belt, comprising one and one- fourth mil- 
ion inhabitants, or about 61 per cent of the State populationj ig 
legro. The remainder is a mixed population, in which native whites 
'*^edominate and the negroes constitute only about 30 per cent. In 
^ch section the density is about 44 inhabitants per square mile. The 
'I'esent study, then, affords a means of contrasting two similar areas 
^hich differ, however, in that one has double the amount of negro 
Population of the other. 

In respect to tuberculosis, we find that the negro area has only 
"■Haut half of the white area. On the other hand, of the venereal dis- 
eases, it has almost double. Curvature of the spine is commoner 
Mnong the negroes, as also are the following diseases and defects: 

Mental deficiency, blindness in one eye, defective hearing, diseases 
of .the lymphatic system, bronchitis, defective and deficient teeth, 
liemia, nonvenereal diseases of the genito-urinary system, painful 
cicatrices, shortening of the lower extremity, hallux valgus, pronated 
foot, loss of part of foot, deformity of lower extremity, under- 
WMght, and bullet and other recent wounds. 

The following diseases and defects are less common in section 2 
(white area) than in section 1. Defective speech, deaf and dumb, con- 
stitutional psychopathic states, dementia precox, jjsychoses, errors of 
refraction, strabismus, cataract, amblyopia^ choroiditis, otitis media, 
perforated ear drum, hypertrophic tonsillitis, mitral insufficiency, but 
aot common valvular diseases of the heart on the whole, hemorrhoids, 
varicocele, tachycardia, enlargement of inguinal rings, nephritis, 
>dier diseases of the kidney and annexa, diseases of the bladder, loss 
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of whole or part of extxemity, ankylosis of joint, flat foot, loss of one 
or more fingers, and general unfitness for military service. 

Thus, on the whole, the colored population showed a smaller pro- 
portion of many categories of defects than did that of the whites. 

11. Idaho. — This State being undivided, its rank in respect to the 
differrait diseases and defects can be secured by consulting Table 
1-76 and the corresponding graphs. 

12. Illinois. — The northern part of this State, comprising sec- 
tions 1, 2, 7, and 8, was examihed at Camp Dodge, imereas men 
from the soutJiern part of the State were examined at Camp Taylor. 
The State is divided into eight sections, of which section 1 com- 
prises the surburban region surrounding Chicago. Chicago itself 
IS contained in section 5. Section 2 contains a mixed native and 
whit« foreign population. About 52 per cent of the whites are bom 
of native parents and 30 per cent of foreign parents. Section 3 in- 
cludes the great agricultural area in southern Illinois, about 80 per 
cent of which are native whites and native parents. Section 4 in 
the southern half of the State includes largely a German population 
in the suburbs of St. Louis. This section contains 17.4 per cent 
German bom. Section 6 includes the territory known as "Egypt"' 
characterized by 30 per cent Negroes. This comprises, however, 
only 52,000 inhabitants who were taken out of section 3 in order 
to leave it almost a purely white agricultural area. Section 7, the 
northern agricultural area, is prevailingly occupied by urban whites. 
Section 8, ttie northern tier of counties, includes a mixture of agri- 
cultural and manufacturing areas with many Germans and Scandi- 
navians; about 54 per cent of the population are native-bom whitea 

The outstanding fact in the distribution of pulmonary tubw- 
culosis in these sections is its predominance in section 6 with its 
large proportion of Negroes. The rate rises to 37.4 per cent, where»s 
in other parts of the State it does not rise above 21.7 per cent {citj 
of Chicago. This illustrates the relatively heavy incidence of t^be^ 
culosis among Negroes who are brought in close contact with a pre- 
vailingly white population. Likewise in venereal diseases the rate 
for " Egypt " is about ten times the rates for the State as a whole 
and for gonococcus infection about three and a half times. Indeed, 
the rate of 142 per 1,000 is higher than any State and constitutes 
one of the highest ratios found in any section. On the other hand, 
the mixed agricultural and manufacturing section (section 8) Ik* 
the smallest per cent of these diseases of any section of the State. 
Curvature of the spine is most frequent in the sections surrounding 
Chicago (8 per 1,000), whereas it is least common in the prevailinglj' 
German section around St. Louis (2-6 per 1,000). Arthritis is ctxn- 
monest in " Egypt " and least common m the great agricultural sec- 
,tion 3. Exophthalmic goiter was conmionest m section 5, Chicago, 
and no cases were recorded from "Egypt." In eeneral, the per- 
centage of exophthalmic goiter found was decreased to the distance 
of the section from Lake Michigan. Much the same is true of simple 
goiter, although in this case the ratio is lowest in the German sec- 
tion east of St. Louis. Obesity was commonest in the northernmost 
section of the State and least common in " Egypt " and section 4. 
Alcoholism reaches its maximima in the section wnich includes Chi' 
cago. Of tiie minor paralyses there are fewest in the " Egypt " j 
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iction and most in section 8. Epilepsy is commonest in " Egypt "* 
«tion and least common in the agricultural section Hfo. 2 along the 
iinois Kiver. Of mental deficiency the highest rate was found in 
16 " Egypt " section and the next highest in section 8. The lowest 
ite is m the city of Chicago, and, outside of that, in the prosperous . 
illey of the lUmois River. Myopia was commonest in Chicago and 
3xt m the surrounding counties. It was least common in the manu- 
icturin^ arid agricultural territory of section 8. Of other types 
f defective vision, or of " defective vision {cause not stated) ," the 
:rgest proportion is found in Chicago and least in section 2. 
rachoma is found in slight degree in most of the sections, but 
aarly 1 per cent of the men examined from " Egypt " showed the 
Lsease ^nd there was a good deal of it found in other parts of the 
)uthem half of the State. It diminished as the latitude increased, 
lindness in one or both eyes was commonest in the counties sur- 
mnding Chicago, and next commonest in the southern half of the 
tate. There was least of it found along the Illinois Kiver. Of 
Atis media the largest amount was found in Chicago and in 
ligypt." The smallest amount was found in the agricultural dis- 
icts of the interior of the State. 

Defective hearing is most common in Chicago and environs ajong 
le northern part of the State. It reaches its minimum in " Egj'pt." 

The maximum of tonsillitis is found in the southern ^xicwtural 
istrict, section i, and also section 6. There is least of it in the 
orthem tier of counties. 

Mitral insufficiency was detected most frequently in Chicago (pos- 
ibly because of the better-trained examiners there.) Least of it 
iza found in " Egypt." 

Of cardiac hypertrophy, the largest proportion was found.in the 
Kffthem tiers of counties and least of it in the section east of St. 
xinis. There was slightly more of all heart defects found in Bee- 
ion 7 than in section 8. These two sections are contiguous and 
■otii agricultural. Moreover, the rate of rejection in the camp to 
fhich section 7 was tributary. Camp Dodge, is less than that to 
[hich section 8 is tributary, Camp Taylor. Thig suggests a real 
ifference in the incidence of valvular diseases of the heart in these 
Vo sections. The principal difference is that section 8 contains a 
iTger percentage of native whites of native parents than 
:>Qs section 7. Section 7 contains much more goiter than sec- 
on 8 and this doubtless has its influenoe on the functional heart 
Borders and even on some organic disorders due to hyperactivity. 
Varicocele and varicose veins are commonest in the northern tiers 

counties which contain a large Scandinavian and German popu- 
don. They are less common in " Egypt." 

tachycardia is commonest in Chicago where goiter is most com- 
^n, and Uiere was least of it found in the territ<^ along Uie Illinois 
"Ver and immediately south of it. 

jThe distribution oi asthma is somewhat irregular. There waa 
larger proportion of it found in " Egypt " than in any other see- 
ks, and least of it in sections 4 and 6. 
Of defective and deficient t«eth, the largest proportion was found 

Chicago and, next, in the suburban counties adjacent to it. The 
uJlest percentage of these defects was found in section i. 
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Of hernia, the highest proportion was found in the northern 
tiers of counties and the smallest in Chicago and the adjacent sub- 
urban counties. 

Of enlarged ip^inal rings, the greatest amount is found in the 
. northern tier counties and the smallest amount in section 7: 

Of malunion of fractures in the upper extremity, the largest 
amount is found in the northern tier of counties, and the next largest 
in *' Egypt," whereas the least is found in the environs of Chicago. 
Of malunions in the lower extremity the greatest amount is found 
along the Illinois River and the smallest amount in Chica^. It 
appears, then, that there is the smallest amount of malunion of 
fracture in the inhabitants of Chicago, probably on account of better 
surgical attention given in that city to fractures. Loss of extremi- 
ties was found most commonly in " Egypt " and least along the lUi- 
nois River Valley. 

Ankylosis was commonest in " Egypt " and least common in sec- 
tion 4, east of St. Louis. 

Of flat foot, the highest rate is found in Chicago and the lowest 
rate in the southern white agricultural section. In fact, in all foot 
defects the recruits from Chicago showed an excess. Deformities 
of the hand and loss of Angers were commonest in " Egypt " and 
least common in section 7. 

Defective physical development was relatively commonest in 
"Egypt" and least common in section 4. Relatively more persons were 
excluded for insufficient weight from Chicago than from afiy other 
section and relatively fewest from "Egypt.", Also relatively more 
persons were found underheight in Chicago than any other section, 
and relatively fewest in the great southern white agricultural dis- 
tricts. . The reason for the exclusion of so many from Chicago of 
insufScient weight and height is because of the numerous represen- 
tatives of the smaller European races in that city. For example, 
nearly 20 per cent are Russians, Poles, and Austrians — mostly Jews. 

Cr3T)*^^^i'iism was commonest alon^ the Illinois Kiver and rela- 
tively little of it was found in *' Egypt." 
, Of general unfitness for military Service not otherwise specified, 
the largest proportion comes fttim the northern tier of Cbubties and 
the anall^t frc*i the environs of Chicago. 

Thus, it appears that rejects from Chicago were largely oh account 
of bad feet; thfct the territory adjacent to Chicago waA one of the 
best of the State ftt>Bl a militaty point of vieVr; that the Illinois 
River Valley contains an excellent military population; that in 
" ^Egypt " many diseases were f otind, but that thft poplilation iS ttf an 
exceptionally good stature and weight. 

13. Indiana. — This prevailingly agricultural State is divided into 
three sectioAs — the northernmost, including somewhat lese than 
800,000 inhabitants; ib adjacent to Lake Michigan and cont&ibA many 
manufacturing towns. Section 2 lies in the northeastern pkrt of the 
State and has a Considerable population of recent immignints, 
whereas the rest of the Stat* is prevailingly agricultural ana con- 
tains about 83 native whites of native parents. 

Comparing these sections with reference to the di^ribtition 6f the 
leading defects and diseases, we find that of pulmonary tubercolosia 
there is the greatest amount in section 2 and least in section 1, 
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Of venereal disease, on the other hand, there is most in section 1 
and least in section 2. 

In the case of epilepsy, section 2 has douhle the amount of section 
1, and the same thing is true of mental deficiency, as dementia precox. 

Of defective vision, much more is found in section 2 than section 1. 
The same thing is true of total blindness in one or both eyes, of otitis 
media, and of defective hearing. 

In the case of most heart lesions, section 2 has double the rate of 
section 1, and section 3 occupies an intermediate position. In fact, 
one may conclude that the manufacturing towns of Indiana contain 
the best part of the population from a military point of view, except 
in the matter of feet. Herej again, the city life tends to the wearing 
of tight shoes and the breaking down of the arches. 

14. Iowa. — The great agricultural State of Iowa is divided into 
two sections, the northern section, which contains about 50 per cent 
foreign-born whites or native whites of foreign parents, and the 
southern section containing about 73 per cent native whites. The 
foreign blood in the northern section is largely German and Scandi- 
navian. These two sections may be briefly contrasted. The south- 
em section contains an excess of tuberculosis, venereal disease, curva- 
ture of the spine, arthritis, epilepsy, neurasthenia, and other nervous 
diseases, deafness and deaf-mutism, deformities of the spine, mental 
deficiency, dementia precox, and manic-depressive psychosis, astig- 
matism, myopia, cataract, trachoma, varicocele, tachycardia, hydro- 
cele, malunion of fracture, loss of part or whole of extremities, 
fibrous ankylosis of joint, flat foot, deformities of hand, deformity of 
extremities, and general unfitness for military service. 

On the other hand, the northern section contains an excess of simple 
and exophthalmic goiter, obesity, nionoplegia, strasbismus, blindness 
in one eye, enucleation of the eye, otitis media, perforated eardrum 
and defective hearing, hypertrophic, tonsillitis, and most types of 
organic and functional heart disorders, varicose veins, asthma, de- 
fed^ive and deficient teeth, hernia, bony ankylosis of joint, hammer- 
toe, and hallux valgus, and loss of one or more fingers. 

The total defects found in section 2 is 512 per l,0O0j as contrasted 
with 501 per 1,000 in section 1. On the whole, the section containing 
the larger proportion of native bom of native parents showed a 
slightly greater defect rat«. 

15. Karisas. — Kansas is a State with practically no large cities. It 
is divided into two sections; a western section below the Arkansas 
River, which contains a large percentage of Russian-Menonites (about 
13 per cent) , and an eastern section, naturally a better irrigated sec- 
tion, which contains about 73 per cent native-bom whites of native 

Earentage. The eastern section shows an excess of pulmonary tu- 
arculosis and of venereal diseases, curvature of the spine, arthritis, 
epilepsy, deafness and deaf-mutism, mental deficiency, and most oi 
tie psychoses, myopia, trachoma, blindness in one or both eyes, de- 
fective hearing, hypertrophic tonsillitis, varicose veins, defective and 
d^cient teeth, malunion of fractures, loss of extremities, bony anky- 
losis of joint, hallux valgus, deformity of the foot and of hand, loss 
of fingers, deformities of extremities and of chest, atrophy of muscles 
of the lower extremity, underweight, uuderheight, and cryptorchid- 
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On the other hand, an excess of the following defects was found In 
the western section : Exophthalmic and aiiAple goiter, cataract, otitis 
media, most heart lesions and functional heart disorders, asthma, flat 
foot, and general unfitness for military service. 

The defect rate in the eaatem section is i28 per 1,000, whereas tiiat 
of the western section is 373 per 1,000, The larger proportion of the 
&ood of recent inunigrants has not dimini^ed uie mihtary dficiency 
of population. 

16. Kentucky. — This j)revailingly rural State was divided into two 
sections — an eastern section, including the mountainous area and con- 
taining a population about 97 per cent native whites of native par- 
entage. The central and western section, Ko. 2, contains about 76 
per cent native whites of native parentage and 14 per cent Negro 
blood. The two sections may be briefly contrasted. 

The plains section showed an excess over the mountainous section 
in the following defects : Pulmonary tuberculosis, venereal diseases, 
curvature of the spine, obesity, defective speech, deafness, dementia 
precox, manic-depressive psychosis and other psychoses, most forms 
of defective vision, blindness in one or both eyes, otitis media and de- 
fective hearing, hypertrophic tonsillitis, mitral insufficiency, and most 
other forms of heart lesions and functional heart disorders, varicocrie, 
defective and deficient teeth, hernia, various nonvenereal diseases of 
tiie genito-urinary system, loss of lower extremity, hallux valgus, pes 
planus and other foot defects due to ill-fitting shoes, atrophy of the 
appendicular muscles, underweight, cryptorchidism, and general im- 
fitness for military service. 

On the other iiand, the mountainous section showed an excess of 
simple goiter, epilepsy, deaf-mutism, mental deficiency, myopia, 
strasbismus, cataract, trachoma, enucleation of the eye, varicose 
veins, scars, malunion of fracture, loss of extremities and anky- 
losis of joints, loss or deformity of feet, deformities or injuries to 
hand and skull, dat foot, deformities of extremities and of i^est, de- 
fective physical development, and defective chest measurement. 

On tne whole, the plains section yields a defect rate of 462 per 
1,000, and that of the mountainous, 431 per 1,000. Thus the moun- 
tainous population shows itself remarkaoly free from physical de- 
fects, excepting those due to injury and trachoma. 

17. Louisiana. — This low-lying agricultural State, through which 
runs the Mississippi Giver and its river bottoms, is divided into three 
sections. Section 2 contains the city of New Orleans. Section 1 in- 
cludes the Misassippi bottoms, outside of New Orleans and some of 
the upland in the northwestern corner of the State, together with 
St. Marys County, having, altogether, about 63 per cent Negro popu- 
lation. Section 3 includes the remainder of the State, with a Negro 
population of about 34 per cent. These sections may be hrieflj con- 
trasted in respect to the diseases and defects found. 

Tuberculosis is commonest in New Orleans and next in the Neero 
section. Venerea! diseases are commonest in the rural ^egro section. 
For the rest, the defects that are commonest in New Orleans are sim- 
ple and exophthalmic goiter, defective vision, and strasbismus, cata- 
ract, blindness in both eyes, otitis media, and perforated ear drum, 
defective hearing, hypertrophic tonsillitis, various valvular diseases 
of the heart, asuima, defective and deficient teeth, hernia, and en- 
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larged ingninal rings, loss of lower extremity, hammertoe, hallux 
Taigas, flat foot, and other foot defects, defective physical develop- 
ment, deficient chest measurement, underweight, and underheight. 

The following defects are commoner in the Negro section: Pul- 
monary tuberculosis is commoner than in the white section, but not 
so common as in New Orleans; venereal diseases exceed those of anj 
other section; also arthritis, amblyopia, choroiditis, hydrocele, other 
nonvenereal diseases of the genito-urinary system, fibrous ankylosis 
of joint, loss of one or more fingers. 

An excessive proportion of the following defects was found in 
Eection 3, prevailingly rural whites : Curvature of the spinej epilepff?, 
mental deficiency, trachoma, enucleation of the eye, and blindness in 
one eje, tachycardia and other functional heart disorders, malunion 
of fracture of lower extremityj shortening of lower extremity, loss of 
whole or part of upper extremity, deformities of hand resulting from 
injury or infection, deformities of upper and lower extremity, cryp- 
torchidism, and general unfitness for military service. 

In sum, there was a large proportion of aef ects found in the city 
of New Orleans (627 per 1,000) men examined, next in the run^ 
white section (502 per 1,000), and least in the negro section (196 per 
1,000). 

18. Maine. — The prevailingly rural State of Maine is divided into 
three sections. The northeastern section includes an a^a that is 
largely woody and comprises 15 per cent or more Canadians of Eng- 
lish stock. Section 2 is largely maritime and comprises 86 per cent 
of native whites of native parents. Section 3 includes the western 
half of the State, in which there are 12J per cent Canadian popula- 
tion. This section contains the only important cities in the State. 
The three sections may be brieifly named eastern, maritime, and wesU 
em sections. 

Tuberculosis is commonest in the maritime section and least so in 
the western section. Venereal diseases have a low rate in all sections 
but greatest in the maritime and least in the western section. Or 
other diseases there is an excess in the eastern' section, as follows: 
Exophthalmic goiter, epilepsy, blindness in one or both eyes, otitis 
media and defective hearing, tachycardia, malunion of fracture, loss 
of lower extremity, ankylosis, hallux valgus, hammertoe, pes cavus, 
flat foot, deformities of upper and lower extremity, cryptorchidism, 
and general unfitness for military service. This section, however, 
contains the smallest amount of organic heart disease and of tmder- 
weight and underheight. 

The maritime section shows an excess in the following defects: 
Pental deficiency, manic-depressive phvchosis, enucleation of the eye, 
myocarditis, asthma, defective and deficient teeth, hydrocele, and 
otitis media. There is the least amount of defective hearing in this 
section: 

The western section contains an excess of curvature of the spine, 
arthritis, obesity, the minor paralyses, defective speech, p^choses 
not e^ecially named, astigmatism, myopia and other types of defec- 
tive vision, hypertrophic tonsillitis, mitral insufficiency and unclassi- 
fied valvular lesions, varicose veins, bronchitis, hernia and enlarged 
inguinal rings, fiat lootj pronated foot, loss of one or more fingers, 
metatarsalgia, underweight, and underheight. It has the least 
amount of mental deficiency. 
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On the whole, the^efect rate ia h^hest in section 3 (771 per 1,000), 
probably largely due to the insufficient weight and height of the 
French Canadians and the foot defects of the city dwellers. SectJon 
1 comes next with its excess of mechanical defects, associated in part 
with the lumber industry; and the maritime section stands lowest 
with a ratio of 574 per 1,000, despite the excessive mental deficiency, 
nervous defects, and certain other defects, in part to be accounted for 
by the large amount of inbreeding which occurs in this maritime 
section. 

19. Maryland. — This largely maritime and agricultural State is 
divided into four sections. The first includes the city of Baltimore. 
Section 2 includes the peninsular area lying east of Chesapeake Bay. 
Section 3 includes the greater part of the remainder of the State pre- 
vailingly rural white, and section 4 comprises Charles, St. MaryS, and 
Calvert Counties, with a negro population of 48 per cent. The total 
population of section 4 amounted only to 43,000 and has been left out 
of count in the final tabulation. We will compare the defects found 
in Baltimore, the eastern or peninsular, and the western sections. 

Pulmonary tuberculosis is commonest in Baltimore, and the game 
thing is true of total venereal diseases. 

Bwtimore County has an excess of the following defects: Obesity, 
myopia and defective vision (cause not' stated), otitis media, perfo- 
rated ear ^rum, de&ctive hearing, aortic insufficiency, mitral insuffi- 
, ciency. However, these excesses in cardiac disorders are more than 
compensated for by the small number of unclassified valvular lesions 
recorded, due to the better classification made in this city of such 
lesions. Ad^ding together all the valvular diseases of the heart, Balti- 
more County shows the fewest. Other defects in which Baltimore 
shows an excess oyer the other sections are : Varicocele, varicose veins, 
hernia, contracture of muscle, fascia, tendon, and sheath, flat foot and 

Eronated foot, metatarsalgia deformity of the extremities, under- 
e^ht, and c^ptorchidism. 

Baltimore County showed the lowest defect rate in mental defi- 
ciency, blindness in one eye, hypertrophic tonsillitis, loss of upper 
extremity, ankylosis of joints and loss of fingers. It showed the 
smallest amount of myopia, defective vision (cause not stated), defi- 
cient teeth, hernia, loss of lower extremity, hallux valgus, and meta- . 
tarsalgia of any of the sections. 

In section 3 (western rural section) the largest amount of the fol- 
lowing defects was found : Arthritis, simple and exophthalmic goiter, 
epilepsy, hypertrophic tonsillitis, defective and deficient teewi, en- 
larged inguinal rings, bony ankylosis of joints and hallux valgus. 
This section showed the least amount of otitis media and perforated 
eardrum, varicocele and varicose veins, tachycardia, and flat foot. 

20. Massachusetts. — This firevailingly urban State was divided 
into four sections. Section 1 includes the mountainous district ijj tlh? 
western part of the State, section 2 the manufacturing area of tbe 
central and eastern part of the State, section 3 the peninsular reffiot) 
of Cape Cod and its bas^ and section 4, Boston and surroiuidiijj; 
cities and toivns. These may he briefly called mountainous, pianiifao- 
turing, maritime, and Boston. 

The distribution of the main defects in these four actions js as 
follows: la all, the rate for pulmonary tuberculosis is high; highf^ 
in Boston section, lowest in the mountain section. Venero^ dise^sjas 
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are highest in Boston and lowest in the maritime section. The moun- 
tainous section shows an excess of obesity, disease or deformity of 
the spine (totals not given), mental deficiency, strabismus, defective 
hearing, asthma, hernia, hydrocele, malunion of fracture of upper 
extremity, shortening of lower extremity, loss of whole or part of 
the e^itremity, bony ankylosis of iointj hallux valgus, loss of fingers, 
deformity of lower extremity, deformity of chest, atrophy of muscle 
of lower extremity, and defective physical development. 

On the other hand, this section showed an exceptionally small 
amount of arthritis, monoplegia, defective speech, dementia precox, 
blindness in one ye, otitis media, hypertrophic tonsillitis, valvular 
lesions of the heart, myocarditis, myocardial insufficiency, varicocele, 
and cardiac murmurs, not organic. The rate for organic heart dis- 
orders was also low. It will be seen that the defects for the first 
section were largely of a mechanical sort, such as are aotemonest in 
mountainous areas. 

Section 2, one of the ^eatest and llnost extensive manufacturing 
areas 6i the country, is characterized by an extraordinary excess of 
cancer and other malignant tutnors, defective speech, otitis media, 
myocarditis and myocardial insufficiency, hemorrhoids, varicocele 
and varicose veins, and bronchitis. On the other hand, the follow- 
ing defects were comparatively uncommon: Epilepsy and malunion 
of fractures. 

The maritime section included an excess of the following defects : 
Curvature of the spine, arthritisj monoplegia, epilepsy, blmdness in 
one eye, valvular lesions unclassified, cardiac hypertrophy, functional 
cardiac disorders, tachycardia, defective and deficient teeth, mal- 
union of lower extremities, loss of part of foot and deformity of foot, 
deformity of upper extremity, deficient chest measurement, under- 
weight and underheight, cryptorchidism, and general unfitness for 
military service. This section of Massachusetts includes a large pro- 
portion of the Portuguese found in the country. It also contains a 
considerable number of Italians, Russians, and French Canadians. 
It was on this account that such a large proportion of rejects oc- 
curred because of defective weight and height. On the other hand, 
the following defects were less common in the martime than in the 
other sections : Neurasthenia, hyperopia, defective vision (cause not 
stated), strabismus, hernia and enlarged inguinal rings, flat foot, and, 
in general, defects of the.bones and organs of locomotion. 

The Boston section included an excess of the following defects: 
Alcoholism, neurasthenia, dementia precox, astigmatism, hyperopia, 
myopia, and other of defective vision (cause not stated), hyper- 
trophic tonsillitis, enlarged inguinal rings, pies planus and pronated 
foot, deformities of the hand, and metatarsalgia. On the other 
hand, this section had the smallest ratios for the following defects: 
Mental deficiency, hemorrhoids, varicose veins, bronchitis, asthm^ 
defective and deficient teeth, hydrocele, deformity of lower ex- 
tremity, deficient chest measurement, underweight, underheight, 
ciTptorchidism, and general unfitness for military service. It may be 
adi^d that the city of Boston is characterized by a high percentage 
of Irish stock (22 per cent). 

The comparative ratio of defects found in the diflferent sections 
is: 686 per 1,000 in Boston, 657 per 1,000 in the manufacturing area, 
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6S3 per 1,000 in the maritime section, and 622 per 1,000 in the moun- 
tainous section. 

21, MicMgan,. — The State of Michigan is divided into five sectiona. 
Section 1 includes the mining region of the northern peninsula, char- 
acterized by having 23 per cent Scandinavians and 13 per cent Finn 
(the largest Fimiish community in the United States). Section 2 
comprises the remainder of the northern peninsula and the whole 
of the central area of the southern peninsula. This is prevailingly 
native white agricultural population. Section 3 includes the east- 
em double range of counties next to Lakes Huron and Erie. This 
was formerly a great lumber section. It comprises 93 per cent native 
whites of native parents. The foreign element is largely Giermui 
and Canadian (not French). Section 4 includes the city of Detroit. 
Section 5 includes certain counties of the western side of the lower 
peninsula adjacent to Lake Michigan. This includes a considerable 
foreign population including 12 per cent Dutch (the largest Dutch 
commimity in the United States). The principal characteristics of 
these five sections in respect "lo defects found are indicated below. 

These five sections may be spoken of briefly as mining section, cen- 
tral section, eastern section^ Detroit, and western section. 

Pulmonary tuberculosis is commonest in the western section and 
least frequent in the mining section. Venereal diseases are common- 
est in Detroit and next commonest in the western section. They are 
least common in the mining section. 

As for the other diseases, the mining section shows the greatest fre- 
quency in the following: Simple goiter and (with one exception) 
exophthalmic goiter, astigmatism, strasbismus, defective hearing, 
endocarditis, malunion of fracture of lower extremity, hammertoe, 
loss of part of foot, underheight. Probably the large proportion oi 
French Canadians, of which there are nearly 7 per cent in this sec- 
tion, and Italians (44 per cent) were responsible for the large pro- 
portion of underweight found. 

The following defects were least common in section 1 : Curvature 
of the spine, arthritis, epilepsy, defective vision (cause not stat««l), 
enucleation of eye and blindness in one eye, hypertrophic tonsilliti^ 
aortic insufficiency and unclassified valvular lesions (organic diseases 
in general are low in this section), varicocele, asthma, enlarged ingui- 
nal rings (hernia also is comparatively uncommon in this section), 
malunion of fracture of upper extremity and loss of whole or part of 
upper extremity, loss of whole or part or lower extremity, fibrous 
ankylosis joint, hallux valgus, pes cavus, pronated foot, metataraal- 
gia, deformity of upper extremity, and (with one exception of lower 
extremity deformity of chest, atrophy of muscle of lower and upper 
extremities, defective physical development, and underweight. This 
section shows itself to contain a physically fit population. 

Section 2, the central agricultural section of Michigan showed an 
excess of the following defects: Curvature of spine, exophthalmic 
goiter, neurocirculatory asthenia (disordered action of the heart — ft 
disease associated with exophthalmic goiter), defective speechj enu- 
cleation of eye and blindness in one eye, hypertrophic tonsillitis, 
mitral insufficiency, valvular lesions unclassified and in general or- 
ganic heart defects, defective and deficient teeth, hernia, enlarged 
inguinal rings, loss of whole or part of upper extremity, bony ankir- 
losis of join^ pes cavus, foot deformities, type not specified, defonui- 
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ties of hand and fingers as result of injury or otherwise, metatar- 
&algia, defectivephysical development and general unfitness for mili- 
tary service. This section, which included not only farmers but 
large numbers of lumbermen, is that which shows the greatest pro- 
portion of physical defects of all sections of Michigan. 

The following defects are relatively uncommon: Obesity, amby- 
lopia, endocarditis, varicose veins, and hammertoe. 

Section 3 includes the largest proportion of foreigners of all parts 
of the lower peninsula of Michigan, outside of Detroit and the for- 
eign blood is largely German and Canadian. 

The following diseases are commoner in this section than any 
other of the five sections in Michigan: Arthritis, monoplegia, and 
other minor paralyses, mental deficiency, amblyopia, aortic insuffi- 
ciency, cardiac hypertrophy (other organic heart disorders have a 
high rate), hallux valgus, deformity of lower extremity, deformity 
of chest, atrophy of muscle of lower extremity and cryptorchidism. 

The following defects were relatively uncommon in section 8: 
Exophthalmic goiter (and with one exception simple goit«r), astig- 
matism, myopia, defective hearing, defective and deficient teeth, 
malunion of fracture of lower extremity, bony ankylosis of joint and 
pes planus. 

Section 4 includes, as stated, the city of Detroit, a great manu- 
facturing city which has been growing rapidly up to the period of 
the draft, including a large number of prosperous artisans of differ- 
ent nationalities. 

The following defects were especially common: Obesity, myopia, 
defective vision (cause not stated), otitis media and (with one escefi- 
tion) defective hearing, myocarditis, varicocele and varicose veins, 
tachycardia, malunion of fracture of upper extremity, fibrous anky- 
losis of joint, pes planus, pronated foot, and underweight. 

The following defects were less common than in other sections: 
Simple goiter (and with two exceptions, exophthalmic goiter), dis- 
ordered action of the heart, defective speech, mental deficiency, 
mitral stenosis, cardiac hypertrophy, hernia, deformity of lower ex- " 
tremity, cryptorchidism, and general unfitness for military service. 

Section 5 shows an excess in the following defects: Epilepsy, 
blindness in one eye, mitral stenosis, asthma, loss of lower extremity, 
and deformity of upper extremity. 

The following defects were relatively infre<juent: Monoplegia and 
other minor paralyses, strasbismus, otitis media, niitral insufficiency, 
myocarditis, tachycardia, loss of part of foot, foot deformity, de- 
formities of hand and fingers due to injury or otherwise, under- 
weight. 

TTie relative proportion of defects found in the different sections 
is as follows : Central Michigan 587 per 1,000 ; Detroit, 569 per 1,000 ; 
east section 554 per 1,000 ; western section 515 per 1,000, and mining 
section 488 per 1,000. 

22. Minnesota. — The great agricultural State of Minnesota is 
divided into four sections. Section 1 includes the northern half of 
the State. This is characterized by a great Scandinavian population, 
n<ri; far from 40 per cent of all. Section 2 includes the southern 
part of the State. It has a large German population of 22 per cent 
and Scandinavian 17 per cent. Section 3 includes the northeastern 
corner of the State adjacent to Lake Superior. This is characterized 
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by a large proportion of Scandinavian (31 per cent) and Finns (10 
per cent). It is largely a mining section. Finally, section 4 in- 
cludes the Twin Cities — an urban area comprising about 31 per 
cent native whites of native parents, the remainder being largely 
Scandinavian, German, and to a small extent Austrian, Russian, 
Irish, and Canadian. These sections may be indicated, respectively, 
as the northern, southern, mining, and Twin City sections. 

In these sections, pulmonary tuberculosis is found most commonly 
in the northern section and least in the southern section. Venereal 
diseases are commonest in the Twin Cities, the next commonest in 
the mining sections. They are least common in the northern section. 

Section 1 shows an excess of the following defects : Curvature of 
the spine, cardiac hypertrophy, varioceie, tachycardia, asthma, 
shortening of lower extremity, and deformity of chest. On the othCT 
hand there is the lowest ratio of defects in the following: Arthritis, 
simple and exophthalmic goiter, obesity, defective vision (cause not 
stated), enucleation of eye, otitis media, hemorrhoids, hernia, mal- 
union of fracture of extremities, loss of whole or part of either ex- 
tremity, hammertoe, hallux valgus, &&t foot, pronated foot, loss of 
part of foot, deformity of foot, defective physical development, 
underweight, and underheight. Thus, the population of section 1 
proves itself to be of high quality from a military standpoint. 

In section 2 the following defects have an exceptionally high ratio: 
Arthritis, epilepsy, mental deficiency, otitis media_, defective hearing, 
valvular lesions unclassified, varicocele, tachycardiaj asthma, deform- 
ity of upper and lower extremity, defective physical development, 
defective chest measurement, underweight, and general unfitness for 
military service. The following defects are relatively uncommon: 
Hypertrophic tonsillitis, defective and deficient teeth, shortening of 
lower extremity, bony ankylosis of joint. 

The southern half of Minnesota is thus in striking contrast phys- 
ically from the northern part. The most striking differences in the 
population is the great excess of Scandinavians in the northern sec- 
tion, and their replacement, to a considerable extent by Germans in 
the southern section. 

In section 3, the following defects are found in excess: Arthritis, 
simple and exophthalmic goiter, monoplegia (the other minor 
paralyses are especially frequent in this section), defective vision 
(cause not stated), enucleation of eye, blindness in one eye, hyper- 
trophic tonsillitis, hemorrhoids, varicose veins, defective and defi- 
cient teeth, hernia, malunion of fracture of extremities, loss of whole 
or part of extremities, ankylosis of joints, loss of part of foot, de- 
formity of foot, deformity of hand with loss of one or more fingers, 
atrophy of muscle of extremity, underheight, and cryptorchidism. 
Especially uncommon are the following defects: Curvature of the 
spine, mitral insufficiency, enlarged inguinal rings, deformities of 
chest, and general unfitness for military service. 

The population of section 3 is, then, despite the deficiency in 
stature (due largely to the presence of Russians and French Cana- 
dians), fairly satisfactory from the military standpoint. 

In section 4, the following defects are in excess : Obesity, mitral 
insufficiency, mitral stenosis, enlarged inguinal rings, hammertoe, 
hallux valgus, pes planus, pronated foot, and defective physical de- 
velopment. The following defects are relatively uncommon: Mono- 
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glegia (and most of the other minor paralyses), epilepsy, mental de- 
ciency, blindness in one eye, defective hearing, valvuJar lesions un- 
classified, cardiac hypertrophy, varicocele, asthma, deformities of 
hand including loss of fingers, deformity of upper and lower extremi- 
ties, and atrophy of muscles of extremities. This section stands next 
to the least in number of defects found. 

23. Mississippi. — This agricultural State has the largest negro 
population of any State of the Union. It is divided into two sec- 
tions. Section 1 is adjacent to the Mississippi River. This is a 
^eat colored area with a Negro population of 71 per cent in 1910. 
The remainder of the State includes a larger white population, 
namely, of 65 per cent. These may be called, respectively, trie Negro 
and white sections. 

The Negro section differs from the white in showing more pul- 
monary tuberculosis (22 per 1,000 as contrasted with 18). It also 
reveals much more venereal disease (90 per 1,000), as contrasted with 
57 per 1,000. 

In the following ijefects the ratio of Negro exceeds that of the ^ 
white population; Monoplegia, epilepsy, defective speech, deafness, 
mental deficieucv, astigmatism, enucleation of eye, blindness in one 
eye, defective hearing, mitral insufficiency, endocarditis, mitral 



tachycardia, asthma, hydrocele and nonvenereal diseases of the genito- 
urinary system, malunion of fractures, shortening of lower extrem- 
ity, loss of whole or part of lower extremity, pes planus, pronated 
foot, depressed fracture of skull, deformities of hand as result of 
old injury or infection, atrophy of muscle of lower extremity, defi- 
cient chest measurement, underheight, and bullet or other recent 
wounds. Total defects, 536 per 1,000 men examined. 

On the other hand the white section shows an excess in the follow- 
ing defects: Pellagra, corvature of spine, benign tumors, arthritis, 
obesity, muscular rheumatism, dementia precox, and practically all 
other psychoses, strasbismus, otitis media, hypertrophic tonsillitis, 
hemorrhoids, varicocele, varicose veins, functional cardiac disorders, 
defective and deficient teeth, hernia, and enlarged inguinal rings, 
other diseases of kidney and annexa, ankylosis, hammertoe, pes cavus, 
loss of part of foot, loss of fingers, metatarsalgia, deformity of chest, 
defective physical development, and general unfitness for military 
service. Total defects, 497 per 1,000 men examined. It appears, 
then, that from the military standpoint, the population of section 2 is 
physically more fit than that of section 1. 

24. Missouri. — This State is divided into four sections, as follows : 
Section 1 includes the agricultural areas occupied mainly by white 
population. Section 2 has relatively a larger population of Negroes 
(about 10 per cent). It includes also the Mississippi bottoms in the 
southeastern part of the State. Section 3 includes the Ozark region, 
characterized by about 95 per cent native white population, and 
Bection 4 includes the city of St. Louis. We may briefly refer to 
these sections as agricultural, mixed, Ozark, and St. Louis sections. 

Pulmonary tuberculosis is found most commonly in the St. Louis 
section, 24 per 1,000, and least in the Ozark region, 17 per 1,000, 
Venereal diseases were found most commonly in the St, Louis sec- 
tion, 87 per 1,000, and least in the Ozark region, 16 per 1,000. 
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Of the other diseases we find that in section 1, the following de- 
fects are in excess: Blindness in one eye, malunion of fracture of up- 
per extremities, shortening of lower extremity, loss of whole or part 
of upper extremity. The following defects are relatively uncommon: 
Defective vision (cause not stated), deformities of hand as result of 
injury, and deformity of upper extremities. Thus, the prevailingly 
white agricultural region of Missouri is relatively free fi'om 
extreme high or low proportions of defects. 

Section 2, the mixed farming section, shows the following defects 
in excess:. Arthritis, epilepsy, defective speech, deafness, defective 
hearing, cardiac hypertrophy, cardiac arrhythmias, asthma, pes ea- 
vus, atrophy of muscles of extremities. The following defects were 
relatively ilncommon : Monoplegia, myopia (also other defects of 
the vision), amblyopia, valvular lesions of the heart (unclassified), 
hemorrhoids, varicocele, foot deformities (type not specified), chest 
deformity, and underweight. 

Section 3, the Ozark section, shows the following defects in excess: 
Mental deficiency (28 per 1,000), trachoma, hemorrhoids, varicocele, 
malunion of fracture of lower extremities, loss of part of foot, de- 
formity of foot (type not specified), deformities of hand, deformities 
of upper and lower extremity and of chest, defective physical de- 
velopment, underweight, and general unfitness for military service. 

Of defects relatively uncommon in this section are: Curvature of 
spine, arthritis, simple and exophthalmic goiter, obesity, epilepsy, 
deafness, trachoma, hypertrophic tonsillitis, mitral insufflciency, 
aortic insufficiency, mitral stenosis, cardiac hypertrophy, varicose 
veins, cardiac arrhythmias, tachycardiaj asthma, defective and defi- 
cient teeth, hernia, enlargement of inguinal rings, malunion of frac- 
ture of upper extremity, shortening or lower extremity, loss of whole 
or part of either extremity, ankylosis, hammer toe, hallux valgus, 
flat foot, loss of one or more fingers, atrophy of muscles of lower 
extremity, deficient chest measurement, underheight, and cryptor 
chidism. 

. There is thus in section 8, despite a " general unfitness for mili- 
tary service," an extremely large proportion of persons without 
marked physical defect, especially in those respects which are most 
important for military service; as, for instance, flat foot, hernia, and 
heart conditions. The total defect ratio is the smallest of any $«• 
tion of the Stat« — 462 per 1,000. The " general unfitness for imli- 
tary service " probably refers to underweight, defective physical de- 
velopment, and the high rate of mental deficiency which cbaracte^ 
ize tills section. 

Section 4, St. Louis. In this section the following defects are in 
excess: Curvature of the spine, simple and exophthalmic goiter, 
obesity, monoplegia (most of the other minor paralyses occur in a 
rather large proportion) , myopia, defective vision (cause not stated), 
otitis media, hypertrophic tonsillitis, mitral insufficiency, mitral ste- 
nosis, aortic insufficiency and valvular lesions (unclassified), defective 
and deficient teeth, hernia, loss of whole or part of the lower ex- 
tremity, bony ankylosis of joint, flat foot, pronated foot, loss of one 
or more fingers, deficient chest measurement. 

On the other hand, the following defects are relatively uncommon: 
Defective speech, mental deficiency, blindness in one eye, defective 
hearing, pes cavus, loss of part of foot, defective physical develop- 
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Blent, and general unfitness for military service. Thus, this section 
shows the gravB defects of great cities, namely, excess of weak feet 
andL in this case, bad heart conditions. 

Tne relative standing of these four sections in regard to defecte 
found is as follows: St. Lfouis, 688 per 1,000 men examined f mixed 
rural population, 586 per 1,000; white rural population, 558 per 
1,000; Ozark section, 462 per 1,000. 

25. Montana. — The great mountain and desert State of Monta.na 
is divided into two sections. Section 1 includes principally the min- 
ing area and comprises a large foreign population ; besides, 37.6 per 
cent are native wnites of native parents. Of the population, 8 per 
cent are Irish, 8 per cent Scandinavians, 5 percent Germans, 5 per 
cent English, 4J per cent Austrians, etc. Section 2 comprises a 
more epa^ly settled area, semidesert, averaging 1.4 persons per 
scraare mile. The population of this area is more than half native 
white of native parentage. There is, however, a considerable num- 
ber of Scandinavians and Germans. These sections will be called, re- 
spectively, mountain and desert. 

The mountain section is characterized by slightly more pulmonary 
tuberculosis and tuberculosis of other organs. It has almost twice 
as large a proportion of venereal diseases. As for the other defects, 
the following are commoner in the mountain section : Curvature of . 
the spine, arthritis, goiter simple and exophthalmic, obesity, mono- 
plegia and other minor paralyses, defective vision (cause not stated), 
enucleation of eye, blindness in one eye or both eyes, otitis media, 
hypertrophic tonsillitis, varicose veins, tachycardia, defective and de- 
ficient teeth, hernia and enlarged inguinal rings, nephritis and other 
diseases of kidney and annexa, malunion of fracture of lower ex- 
tremity, loss of whole or part of extremity, bony ankylosis of joint, 
flat foot, loss of part of foot, other deformities of feet, deformity of 
extremities, atrophy of muscles of lower extremity, underweight, ' 
underheight, cryptorchidism. 

On the other nand, the following defects are commoner in the 
desert section; Defective hearing, mitral insufficiency, mitral steno- 
eis and valvular lesions unclassified, varicocele, asthma, malunion of 
fracture of upper extremity, fibrous ankylosis of joint, deformities 
of hand resulting from old injury or infection and loss of one or 
bore fingers, de^&rmity of chest, and general unfitness for military 
service. 

The total defects found in section 1 are 875 per 1,000, as con- 
trasted with 503 per 1,000 in section 3. Nevertheless, section 2 seems 
to contain a larger proportion of "generally unfit, and the heart 
defects are of much more serious character; but the feet are better. 

26. Nehraaka. — This agricultural State is divided into two sec- 
tions. Section 2 includes a central core of counties characterize 
\)j a low urbanity (14 per cent) and by foreign stocks, largely Aus- 
trians and Russians. Section 1 includes the remainder of the State, 
■which contains the fairly large cities of Omaha and Lincoln and 
lias many represrait&tives of German and Irish stocks; it includes, 
aiso, the upland plains of the western part of the State. 

Pulmonary tuberculosis is found in a much higher rate in section 
1 than in section 2. Venereal disease is also more abundant in sec- 
tion l^robably on account of the cities and towns along the Missis- 
Mppi Kver. In section 1 the following defects are commoner than 
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in section 2: Arthritis, simple and exophthalnjic goiter, defectm 
speech, deafness, defective vision (cause not stated), otitis media 
and perforated ear drum, defective hearing, hj^pertrophic tonsillttiB, 
mitral insufficiency and most other organic lesions of the heart, flat 
foot, deformity of lower extremity, underweight, and underheignt. 

The following defects are slightly in excess in section 2 : Ooesity, 
epilepsy, mental deficiency, other psvchoses, tachycardia, loss of one 
or more fingers, defective physical development. 

A comparison of these seAions does not show great" diflferences. 
In sum there are counted 467 defects per 1,000 in section 1 and 390 
per 1,000 in section .2. 

27. Nevada. — The State of Nevada was not divided into sections. 
The relative standing of the State with relation to other States in 
respect to any disease may be determined by consulting Tables 1 to 75. 

28. New Hampshire. — New Hampshire is divided into two sec- 
tions — 1, the northern mountainous area, and 2, the southern manu- 
facturing area: There are 50 per cent more French Canadians in 
section 2 than in section 1. 

The mountainous area shows less pulmonary tuberculosis but more 
suspected tuberculosis than does the manufacturing area. The latter 
term is evidently applied to many persons with " weak " lungs who 
have gone to live in northern New Hampshire on account of its hi§h 
altitude. There was relatively more venereal disease discovered in 
section 1 than in section 2. 

The following defects were found more frequently in the moun- 
tainous than in the manufacturing sections: Curvature of the apiiie, 
defective vision (cause not stated), mitral insufficiency, valvulw 
lesions unclassified, myocardial insufficiency, varicose veinSj defectiw 
ahd deficient teeth, hernia, ankylosis, hammertoe, hallux valgus, and 
general unfitness for military service. 

On the other hand, the following defects were found to be com- 
moner in the manufacturing section: Epilepsy, mental deficiency, 
otitis media and defective hearing, hypertrophic tonsillitis, cardiac 
hypertrophy, varicocele, various functional cardiac disorders, asthma, 
flat foot, pronated foot, loss of one or more fingers, underweight. 

In sum, the defects foiuid in the mountainous section are 586 p« 
1,000, as contrasted with ^1 per 1,000 in the manufacturing area. 

29. New Jersey. — This State is divided into three sections. Sec- 
tion 1 is a densely populated area Iving ijear New York City on the 
west aide of the Hudson River. It has a density of 2,145 persons per 
square mile, with 29 per cent native whites of native parents. The 
foreign blood is largely German, Irish, Jewish, and Italian. Section 
2 includes the rural plains section, largely daii^ing and agricultural, 
with a density of 178 persons per square mile. Section 8 was origi- 
nally intended to include the mountainous area of the northwestern 
part of the State but, by error in tabulation, the flat, maritime county 
of Atlantic was included. The entire area, a population of 108 per- 
sons per square mile, including Atlantic City. It has the highest 
proportion of native whites of native parents of any of the three 
sections. 

Tuberculosis was commonest In the plains section and less comment 
in the more densely populated section. Venereal disease is commonest 
in section 3. 
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Comparing sections 1 and 2, the following defects were found more 
Jommonly in the densely populated section ; Curvature of the spine, 
exophthalmic and simple goitre, obesity; astigmatism, myopia, de- 
fective vision, cause not stated, blindness in one eye, otitis media, 
defective hearing, hypertrophic tonsillitis, endocarditis, and most of 
the organic heart lesions, varicocele, varicose veins, tachycardia, 
nephritis, and other nonvenereal diseases of the genito-urinary sys- 
tem, shortening of lower extremity, loss of whole or part of extremity, 
ankylosis, hammertoe, hallux valgus, pex planus, pronated foot, de- 
formity of foot (type not stated) , loss of one or more fingers, metatar- 
salgja, deformities of chest, atrophy of muscles of extremities, kod 
underheight. 
' The f oflowing are relatively commoner in section 2 than in section 
1: Arthritis, monoplegia, and the other minor paralyses, deafness, 
deformity of the spine, mental deficiency, asthma, hydrocele, mal- 
□nion of fracture of lower extremity, depressed fracture of skull, 
deformities of extremities and cryptorchidism, also general unfitness 
for military service. 

The number of defects found in the three sections is as follows: 
Section 3, 553 per 1,000 men examined; section 1, 643 per 1,000 men 
examined; and section 2, 473 per IjOOO men examined. Thus, it ap- 
pears that in the population of military age, section 2 has the small- 
est number of defects of any of the three sections. 

30. New Mexico. — The large and sparsely populated State of New 
Mexico is divided into three sections. Section 1 includes the north- 
western quarter of the State, characterized by having about one-third 
*f the population Indians. Section 2 included all the rest of the 
, State except the southern tier of counties. This is the largest section 
and comprises 87 per cent native white of native parents. These are 
'ftrgely persons who have migrated here on account of their health. 
Section 3 included the southern part of the State of whose popula- 
tion 15 per cent are Mexicans, and over 60 per cent are native whites 
of native parents. 

A comparison of these two sections shows that tuberculosis is most 
common in section 3 and least common in section 2. Venereal dis- 
eases are relatively common in section 2 and somewhat less common 
in section 3. 

The diseases which are commonest in section 1 arenas follows: 
Epilepsy, mental deficiency, blindness in one eye, otitis media, hyper- 
trophic tonsillitis, mitral insufficiency, valvular lesions unclassified, 
hernia, bony ankylosis of joint, and underweight. 

On the ouier,hand, the following diseases are relatively uncommon 
in the Indian section 1: Defective vision (cause not stated), defec- 
tive hearing, tachycardia, deformity of the lower extremity, and 
Wyptorchidism . 

Section 2, the prevailingly white section, includes the following 
defects in an exceptionally high proportion : Defective vision (cause 
not stated), defective and deficient teeth, hallux valgus, pes planus, 
Underweight, cryptorchidism, and general unfitness for military 
service. 

On the other hand, the following defects are relatively uncommon: 
Gy^ature of the spine, trachoma, blindness in one eye, mitral in- 
fufficiency, asthma, bony ankylosis of joint, underheight. 
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In section 3, containing a large proportion of Mexicans, the fol- 
lowing defects were in excess: Curvature of the ^pine, tradiomt, 
valvular lesions of the heart (unclassified) , tachycar<ua, asthma, her- 
nia, and enlarged inguinal rings. 

On the other hand, the following defects were relatively uncommon: 
Epilepsy, mental deficiency, otitis media, defective and deficient tedh, 
flat foot, and underweight. 

The relative number of defects found in these different sections was 
as follows: In section 3, 584 per 1,000; section 1, 582 per 1,000; and 
section 2, 535 per 1,000. 

31. New York. — This most populous State of the Union was ex- 
amined in part at three different camps, namely. Greater New York, 
Long I^and, and Westchester and Dutchess Counties at Camp Upton; 
the counties north of Dutchess at Camp Devens; and the rest of the 
State at Camp Dix. The whole State was divided for this study into 
eight sections. Section 1 includes Long Island and Westchester and 
Dutchess Counties, suburban to New York City. Section 2, Greater 
New York, Section 1 includes on the one hand many families whose 
main business is in New York City, but who live in tne suburbs, com- 
muters, and, on the other hand, it contains many small towns in- 
habited by those whose business is located there. This territory hafl 
a density of 210 persons per square mile and is composed^f 45 per cent 
white persons of native parentage. Section 2 is New Yowr Ci^, 
comprising 746 inhabitants per square mile, of which only 19 per 
cent are native white of native ^rents, the rest being mostly foreign 
born or of foreign parentage. This includes some 20 per cent Jewa, 
11 or 12 per cent Italians (largely South Italians), 80 per cent Ger- 
mans, 12 per cent Irish. Section 3 is t^e so-called eastern manufac- 
turing area, including three counties east of the Hudson River and 
north of Dutchess County and some eight counties west of the Hudson 
,and south of the Adirondack Mountains in the Mohawk River Vfjley. 

The population of this section is about 60 per cent native whit« of 
native parents and 24 per cent native white of foreign parents. The 
principal European races represented are: Irish 8 per cent and Ger 
mans 7 per cent. Section 4 is called the western tnanufacturioK 
region. It comprises one or two rows of counties south and east of 
L^e Ontario, and extends to Erie County at the east end of Lalte 
Erie. This section stands next to New York section in total popu- 
lation. Sixty-two per cent of the people live in cities and 48 per cent 
are native white of native parentage. The principal European races 
represented are ; Germans 11 per cent, Irish 8 per cent, also Austrian! 
and Russians (principally Jews) 5 per cent. Section 5 includes the 
Catskill Mountain region. This is prevailingly native stock. Sec^ 
tion 6 includes the city of Buffalo, which contains 28 per cent natiTe 
white of native parents, 28 per cent Germans, 6 per cent Irish, and 
7 per cent Austrians and Russians. Section 7 includes the southern 
tier of counties devoted chiefly to agriculturing and dairying. The 
population is 71 per cent native whites of native parents. Finally 
section 8 includes the Adirondack Mountains and adjacent counties- 
About 63 per cent of the population is native white of nativ&parent^v 
about 7 per cent are Canadian French, and 5 per cent Irish. 

Each of the principal defects found among the drafted men -will I>^ 
considered in turn with referwice to its distribution in these differe*-'" 
sections. 
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Pulmonary tuberculosis is commonest in the Adirondack section. 
This is probably because of the fact that there are many sanitoria in 
this section for tuberculosis patients and in addition many such live 
in private homes here on account of their health. The smallest pro- 
portion of persons with active tuberculosis came from the region of 
suburban Kew York, section 1. The eastern manufacturing area is 
also relatively higlMn the incidence of this disease. 

The highest incidence of venereal disease was found in section 8, 
comprising the city of Buffalo. The next highest ratio is in the 
western manufacturing area (section i), the smallest rates are found 
in sections 1 and 2 (New York City and suburbs). 

Curvature of the spine was found most commonly in the Catskill 
.region and the lowest rate is that suburban to New York City. 

The goiters are relatively common. The largest ratio is found 
in the Adirondack section and the next highest in Buffalo. The low- 
est rate is found in section 1. 

Obesity is commonest in the western manufacturing area and least 
common in section 1. 

Epilepsy is commonest in the Catskill Mountains, which is also 
the section that contains the largest proportion of mental defectives, 
IS will appear directly. The smallest rate for epilepsy is in the city 
of Buffalo (5.5 per 1,000). Also the rate for New York City is low 
(5.6 per 1,000). Mental deficiency is found in greatest ratio in the 
Catskill region (19.3 per 1,000), lowest in New York City (8.3 per 
1,000). 

Astigmatism is commonest in New York City and least common in 
the agricultural and dairying counties of the southern tier. Like- 
irise myopia and defective vision (cause not stated) are excessive 
in New York City and least in section 7. The probable significance 
of this is the fact that the Polish Jews of New York City have, 
as is well known, very defective eyes. On the contrary, complete 
blindness of one eye is less common in New York City and environs 
than in any other parts of the State. It is most common in the 
Catskill region. Otitis media is by far commoner in New York 
City than any other sections and least common in the Adirondack 
lUountaii^. This again is due to the large number of recent immi- 
grants from east and southeastern Europe, who are much affected 
■with this disease. Camp Upton, which drew from New York City, 
^owed the largest proportion of otitis media of any camp, also a 
study of the great cities shows a great excess of otitis media in New 
York City over other cities. 

Of defective hearing, the largest proportion is found in the Catskil] 
Mountains and the smallest in the dairying and agricultural south- 
em tier of counties. 

Hypertrophic tonsillitis is commonest in Buffalo (29.9 per 1,000) 
and least common in the Adirondack section (18,3). 

Of the valvular diseases of the heart, mitral insufficiency was 
recorded relatively more frequently from New York City than from 
my other sections and found least commonly in the Adirondack 
section. Mitral stenosis found its maximum ratio in the New York 
City section and its lowest ratio in the western manufacturing area. 
Of the valvular lesions (unclassified), Buffalo shows the highest 
amount, possibly due merely to the tendency of examiners of local 
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boards in that city to classify valvular defects found as such merely 
without further distribution. If all of the valvular diseases of the 
heart be added together, including unclassified valvular lesions, then 
it will be found that they are slightly commoner in the Buffalo sec- 
tion than in ihat of New York City, Cardiac hypertrophy was 
noted more commonly in New York City (7.8 per cent) than m any 
other section and least commonly in the eastern manufacturing area. 

Varicose veins were found n:\ost commonly in the city of Buffalo 
and least commonly in the Adirondack fountains. Tachycardia 
was also commonest in Buffalo and least common in the Adirondack 
section. ^ 

Of defective and deficient teeth the greatest proportion was found 
in the southern agricultural zone. The smallest proportion of de- 
fective teeth was found in New York City. This result is ascribed. 
not merely to thcinstruction in the care of the teeth and facilities 
for their repair found in a great city, but also in the fact that tiie 
races of southeastern and eastern Europe seem to be more resistant to 
tooth caries than those of northwestern Europe. 

Hernia was commonly distributed in Buffalo and was found in 
smallest proportion in the environs of New York City. Enlarged 
inguinal rings, however, were found most commonly in the Cat^ill 
section. Adding together hernia and enlarged inguinal rings, they 
are found more frequently in the Catskill section than in any other. 

Shortening of the lower extremity is found most commonly in the 
Adirondack region and least commonly in the counties surrounding 
New York City. 

Hallux valgus is ftlso found most commonly in the Catskill section 
and least frequently in the agricultural and dairying section. Pe3 
planus, on the other hand, was commonest in New York City, and 
was found in the smallest proportion of cases in the Adirondack 
section, while pronated foot is found more frequently in the western 
manufacturing section, least in the counties surrounding New York 
City. 

The loss of one or more fingers has its highest ratio in the Adi- 
rondack section (probably in connection with the lumber and agri- 
culturing operations there), whereas this defect is found in the 
smallest proportion of cases in the Suburban regions of New York 
City. Deformity of the lower extremity finds its highest ratio in 
the western manufacturing region and its lowest in the suburban 
regions of New York. 

Eelatively more men were found underweight in the eastern 
manufacturing section than in any other and fewest in section !■ 
On the other hand, underheight was relatively far more common 
in New York City than any other section and least common in tie 
Adirondack section. The term "general unfitness for military 
service" was applied more frequently in the Catskill Mountains than 
any other section and less frequently in the environs of New York 
City. 

Considering now, in sequence, these sections of New York State* 
section I, the environs of New York City (which contains the largest 
proportion of the commuting class) is that in which the smallest ratio 
of defects was found (802 per 1,000). From this section was r©^ 
corded the smallest proportion of pulmonary tuberculosis and o^ 
tuberculosis of other organs, of total venereal diseases, of curratur^ 
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of the Spine, exophthalmic goiter, obesity, drug addiction, locomoter 
ataxia, paraplegia, defective speech, deafness, unspecified deformity, 
or disease oi the spine, blindness in one eye (and with one exception 
blindness in both eyes), endocarditis, hernia, shortening of lower 
extremity, contrattiire of mus. le fascia and tendon sheath, pr(»iated 
foot, loss of part of foot, deformities of hand resulting from old 
injury or infection, loss of one or more fingers, mKataisalgia, de- 
formity of lower extremity, deformity of chest, defective physical 
development, underweight, and ill-denned diseases. 

On the other hand, only two defects were found in excess here, 
namely, myocarditis (1.5) and functional cardiac disorders (1.3). 
The young men drawn from (his section belong largely to the com- 
muting class, and these represent a group selected for fine phyuque. 

Section 2, New York City, stands third from the top in the number 
of defects found (608 per 1,000). It leads in the defect rate in the 
following defects and diseases: Drug addiction (2.2), deaf-mutism 
(1.31 (doubtless due largely to the resort of deaf and dumb to New 
lorK City for instruction), < onstitutional psychopathic state (1.2), 
astigmatism, hyperopia, myopia, and other defective vision (largely 
due to defects m the eyesight of the Polish Jews), trachoma (largely 
brought in by recent immigrants from Europe), amblyopia, enuclea- 
tion of the eye, otitis media (with a rate of 22 per 1,000, probably 
the highest rate for this defect in any section of the country; due 
to immigrants from southeastern Europe), endocarditis, aortic in- 
sufficiency, mitral insufficiency, mitral stenosis (the ex ess in these 
card io- vascular defects is probably due to more critical examination ; 
they probably occur at a lower rate than in Buffalo), cardiac hyper- 
trophy, pes planus (123 per 1,000; exceeded by Boston and some 
other aties), underheight (5.9 per 1,000; of racial significance), and 
cr^torchidism . 

The following defects occurred at a lower rate in New York City 
than in any other section of the State: Mental deficiency (8.3) (in 
part due to the thorough segregation of the feeble minded in this 
city in the institutions located elsewhere), defective and deficient 
teeth (14.3), molunion of fmcture of lower extremity (1.5), loss of 
whole or part of upper extremity (1) deformity of foot not 
further specified (1-9), deformity of upper extrwnity (1.4). 

The foregoing analyses show that the defects found in New York 
City are largely associated with the races which are found there and 
witn the bad feet found in cities generally. The low rates are con- 
nected with the segregation of the mentally deficient and w^ the 
opportunities for sit^ical and remedial treatment. 

Section 3, the eastern manufacturing section, comprises in reality 
a great variety of environments. On the one hand the manufac- 
turing cities of the lower Mohawk Valley, on the other hand certain 
rural counties east of the Hudson River. This section stands fifth 
from the top in order of proportion of defectives found. The rate 
is 504 per 1,000. The highest defect rate was found in this section 
for the following defects: 

Defective speech, monoplegia, blindness in both eyes, malunion 

of fracture of upper extremity, deformities of hand resulting from 

old injury or infection, talipes or flat foot, atrophy of muscle of 

upper extremity (in atrophy of muscle of lower extremity, this 

1427M'— 19 14 
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section occupies a median position), deficient chest measurement, 
and underweight. 

On the other hand, in the following defects, the rate is lowest in 
the State: Strabismus, valvular diseases of the heart, cardiac hyper- 
trophy. 

Section i, the western manufacturing section, includes the larm 
manufacturingdities along the upper Ifcfohawk River and New Yore 
Central and West Shore Railroads, such as Rochester, Syracuse, 
Utica, and Rome. It includes, also, an extensive agricultural area 
between these cities. It stands fourth from the top in the ratio of 
defect found, namely 601 per 1,000. 

Section 4 has a higher defect rate than any other section in the 
following diseases and defects: Obesity, asthma, nephritis, and other 
diseases of the ^nito-urinary system (nonvenereal), pronated foot 
and foot deformities not further specified, metatarsalgia (third from 
the top in pes planus, namely 114), deformity of lower extremity. 
Thus section 4 seems to occupy a median position without excep- 
tionally high or low rate in any important defect. 

Section 5 includes the Catskill Mountains. This has been since 
early days in part a retiring place for the antiunsocial or mal- 
adjusted from New York City. It also contains sanatoria and other 
institutions for physical and mental defectives. It has the highest 
defect rate of all sections {626.5 per 1,000). 

Tliis section has the highest ratio in the following defects: Curva- 
ture of the spine (7.9), hemiplegia and apoplexy, paraplegia (aad 
highest but one in facial paralysis), epilepsy, deformity or disease 
of spine (not further specified), mental detectives, dementia precox, 
other psychoneuroses~(with the exception of one section,' manic de- 

?ressive psychosis), strabismus, cataract, blindness in one eye, de- 
ective hearing, combined valvular lesions, aortic and mitral; ai- 
largement of inguinal rings (with 2 exceptions also of hernia, 
namely, 21 per 1,000), hydrocele, shortening of lower extremity, bony 
and fibrous ankylosis of joint, contracture of muscle fascia and 
tendon sheath, hammer toe, hallux valgus, atrophy of muscle of 
lower extremities, miscellaneous diseases of bones and organs of 
locomotion, defective physical development (with one exception, 
underweight), and general unfitness for military service. This last 

fives a clear picture of the iihysical and mental impu-fections which 
nd their greatest rate of incidence in this section of New Yorit 
State. 

Section 6, Buffalo. This section stands second in ratio of defects, 
namely, 614 per 1.000. This city, besides other characteristics, is a 
leading port of Lake Erie. 

In Buffalo, the highest defect rates of all sections were found in 
the following diseases and defects: Perforated ear drum (2.4), hy- 
pertrophic tonsillitis (29.9), valvular lesions of the heart (527), hem- 
orrhoids, varicocele, varicose veins, tachycardia, hernia (in hernia, 
and inguinal rings together the rat© is 38 per 1,000, occupying a 
relatively low position), loss of whole or part of upper extreim^. 
This section also has the highest venereal rate. 

On the other hand in the following defects the rate is lowest in 
any section of the State : Epilepsy, constitutional psychopathic state, 
fibrous ankylosis of joint, talipes, atrophy of muscle of iipper ex- 
tremity, deficient chest measurement, cleft palate. 
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Section 7, the agricultural or dairying section of the southern 
•ier of counties, stands third from the bottom in the list of defect 
:ates found. The rate is 544 per 1,000. The defect r^te of the fol- 
lowing diseases and defects is the highest of any section of the 
State : Arthritis, defective and deficient teeth (36 per 100), deformity 
of chest, and cleft palate. 

On the other hand, in the following defects section 7 has the 
smallest rate in the State: Deaf-mutism, hyperopia and defective 
vision generally, defective hearing, nephritis, hallux valgus, atrophy 
of muscle of lower extremity, miscellaneous diseases of bones and 
organs of locomotion, and cryptorchidism. This list gives a clear 
picture of the good and bad pnysical defects found in tne high-class 
rural community. 

Section 8 includes the Adirondack Mountains and certain sur- 
rounding counties. It stands next to the bottom in the number of 
defects found, despite the fact that the region has been used ss a 
resort for tuberculous patients. Consequently it has the highest 
tubercular rate of all sections. 

The defect rate is the highestof any section in the following addi- 
tional diseases and defects: Simple and exophthalmic goiter, deaf- 
ness, cardiac dilatation, diseases of kidney and annexa other than 
nephritis, loss of part of foot, loss of one or more fingers, deformity 
>f "Upper extremity. 
^ On the other hand, the defect rate of the following defects and 
diseases was lowest in any section: Hemiplegia and apoplexy, de- 
mentia precox, unspecified psychoses, myopia, otitis media, per- 
forated ear drum, hypertrophic tonsillitis, mitral insufficiency, myo- 
carditis, hemorrhoids, varicocelE, functional cardiac disorders, 
•a-chycardia, hydrocele, malunion of fracture of upper extremity, 
>liort«iing of lower extremity, loss of whole or part of lower ex- 
^t^mity, hammertoe, hallux valgus, pes planus, and underheight. 

The general picture is that of well-formed men with good feet, 
hearts, nerves, and sense organs, but a considerable number of de- 
formities due to traumatisms. Such is a population that inhabits 
* northern mountainous region. 

82. North Carolina.— Ths conditions of the population in North 
Carolina are so heterogenous as to make it desirable to divide the 
State into six sections. These are as follows: Section 1, the sparsely 
populated, mountainous area containing a large proportion of 
mountain whites; section 2, ^n interm^iate area, including the 
ipper plains country. This has about 25 per cent negroes. Section 
" includes the descendants of the Scottish element of Cape Fear 
region, characterized by great height; likewise, the negroes and the 
descendants of the original Indian population are exceptionally 
'wge men. About 38 per cent of the population ig colored. Section 
4 includes the greater part of the low-lying agricultural area, of 
*Mch about 47 per cent are colored. Section "5 includes the island 
Md peninsular areas back of Cape Hatteras. Only about 30 per cent 
of the population is colored. The remaining counties, in the south- 
Wst comer of the State, are placed in section 6, with about 41 per 
^t colored population. These six sections may be designatfid 
wiefly as mountain, intermediate, Scotch, Negro, peninsular, and 
"lixea. First will be taken up in order the leading diseases and 
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defects and a statement made as to their relative incidence in tiie 
different sections. 

Pulmonary tuberculosis is commonest in the intermediate sectiai 
{37 per l,OdO) and least common in the peninsular section (9 per 
1,000). 

Venereal diseases are commonest in the ne^ro section (51 per 
1,000) and least common among the mountain whites (23 per 
1,000). Epilepsy is commonest in the peninsular region, which is 
doubtless one of extensive inbreeding, and least common in the inter- 
mediate section. Mental deficien<^ is commonest in the mixed sec- 
tion and least common in the peninsular section. Defective vision ia 
i-elatively most frequent in the Scotch section and the intermediftte 
section. Hypertrophic tonsillitis is found relatively most common 
among the mountain whites and least in the peninsular section. 
Mitral insufficiency is commonest in the Scotch section and least 
common in the peninsular section, but valvular diseases of the heart 
in general seem to be commonest in the Negro and mixed sectiom. 
Defective and deficient teeth are relatively commonest among the 
mountain whites and least common in the peninsular section. 
Hernia, on the other hand, is commonest in the peninsular sectioD 
and least common in the intermediate section. If we combine hemii 
and inguinal rings, we find the greatest incidence to be in the peniii' 
sular section and least in the mixed section. Hallux valgus is com- 
monest in the Negro section and least common in that of the ScotclL 
Flat foot is commonest in the Negro section and least common among 
the mountain whites. On the otner hand, pronated foot is recordea 
most commonly from the Scotch section and least from the peninsulir 
section. Deformity of lower extremity is found much more commonly 
in the intermediate section and 'least among the Scotch. Und^ 
weight is found most commonly in the mixed section and least in 
the Negro section. More persons are classified as generally ui^ for 
military service from the peninsular section anX fewest frcwn the 
Scotch section. 

Next will be considered in turn the se|>arate sections with the pre- , 
vailing defects or freedom from defects in each. 

Section 1 shows the greatest proportion of defects o{ any of the 
sections of the State (512 per 1,000). 

The defect rate is smallest for the following defects and diseases: 
Venereal diseases, all, and (separately) syphilis and Ronococcoa in- 
fection (23 per 1,000), defective and deficient teeth, Bony ankylosis 
of joint, deformity of upper extremity. In mental deficiency this 
section is next to the highest. On the other hand, the following 
defects and diseases have the lowest defect rate: Loss of whole oC 

Eart of upper extremity, flat foot. The low rate for foot defects is to 
B expected from a hardy race living in the mountains. 
Section 2, which is the intermediate agricultural section, stand* 
third from the top of the list of defects, being 545 per 1,000. Th^ 
defect rate is highest in the following diseases and defects : PulmonarJ^ 
tuberculosis (37 per 1,000), varicocele, loss of whole or part of lowe* 
extremity, deformity of lower extremity. 

On the other hand, the defect rate is lowest for the following di^ 
eases and defects: Epilepsy and defective vision not further specific** 
blindness in one eye, asthma, hernia. 
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Section 3 includes a large proportion of Scotch among the native 
whites. It stands nest to the bottom in ratio of defects found 
(535 per 1,000). 

The following diseases and defects show the highest defect rate 
of any section of the State : Defective vision, not otherwiBe specified, 
defective hearing, mitral insuMciency (but not all valvular diseases 
af the heart), pronated foot. 

On the other hand, the following diseases and defects show the 
lowest defect rate of any section of the State: Varicose veins, tachy- 
cardia, malunion of fracture of upper extremity, deformities of hand 
resulting from injury or infection, loss of one or more fingers, de- 
formity of lower extremity, atrophy of muscle of lower extremity, 
and general unlitness for military service. 

Section 4, the prevailingly Negro secti<wi, ic second from the top 
in the ratio of defects found, namely, 56S per 1,000. 

The defect rate is highest for the following diseases and defects: 
Venereal diseases (51 per 1,000), eE^eciall; gonorrhea (37 per 1,000), 
asthma, hallux valgus, pes planus, undistributed diseases of bones 
and organs of locomotion. 

On the other hand, the defect rate is lowest for the following: 
"Underweight. 

Section 5 is of interest because it includes areas rentote from lines 
of traffic and in which the population doubtless is highly inbred. It 
stands fourth from the top m the ratio of defects found, namely, 536 
per 1,000. 

The following diseases and defect showed in this section the 
greatest defect rate of any: Epilepsy (14.5 per 1,000), blindness in 
one eye (11 per 1,000), otitis media (3.4), cardiac hypertrophy (8.5), 
hernia (23) combined with enlarged inguinal rings the rate far 
exceeds that of any other section (33 per 1,000) , malunion of fracture 
of upper extremity, loss of whole or part of upper extremity, fibrous 
ankylosis of joint, deformity of foot, not otherwise q>ecined, d&- 
fermities of hand resulting n*om old injury or infection, loss of one 
or more fingers, deformity of cheat, and general unfitness for mill- 
tan service. 

On the other hand, the following defects and diseases showed the 
lowest defect rate in the State : Pulmonary tuberculosis, curvature of 
the spine, mental deficiency, defective hearing, hypertrophic tonsil- 
^tis, mitral insufficiency (in general, valvular diseases of the heart are 
relatively uncommon), tachycardia, defective and deficient teeth, 
diortening of lower extremity, loss of whole or part of lower extrem- 
ity, bony ankylosis of joint, contracture of muscle fascia and tendon 
sheath, pronated foot, deformity of upper extremity, unspecified 
diseases of bones and organs of locomotion, deficient physical develop- 
ment, and underheight. 

The principal defects of the population are thus ^emia and certain 
mechanical defects. 

Section 6 includes the remainder of the State and stands first in 
we number of defects found, namely, 569 per 1,000. 

The following diseases and defects showed the greatest defect rate 
of any section of the State (venereal diseases naving the second 
highest ratio of any section) : Curvature of the spine, mental defi- 
ciency, and varicose veins, malunion of fracture of lower extremity, 
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Bhortening of lower extremity, contracture of muscle fascia, atrophy 
of muscles of lower extremity, defective physical development, un- 
derweight aud underheight. 

The following diseases and defects showed the lowest defect rate 
of any section of the State : Otitis media, cardiac hypertrophy, en- 
largement of inguinal rings (together with, hernia the sum siso 
shows the lowest defect rate in the State), fibrous ankylosis of joint, 
deformity of foot, not otherwise specified, and deformity of chest 

33. North Dakota. — ^This urban State has been divided into tiirea 
sections. Section 1 lies in the northeast comer of the State and 
contains a large proportion of Scandinavians, 24 per cent; Cana- 
dian, other than French Canadian, 16 per cent. Only 21 per cent of 
the population is native white of native parents. Section 2 occupies 
areas in the east and west and contains a prevailingly Scandinavian 
population, 31 per cent; about equal to that of native whites of 
native parents. Section 3 includes the central and southern counties, 
with about 27 per cent Russian population in 1910, and about the 
sanne proportion as the native whites of native parents. These three 
areas may be designated, respectively, by their differential popula- 
tions, as Canadian, Scandinavian, and Russian. 

In comparing the incidence of the different diseases in the three 
sections, we find that section 1 is characterized by the smallest pro- 
portion of defects (506 per 1,000), 

Among the defects aud diseases which have a higher defect rate 
in this section than in any other are: Epilepsy (4.8), ment^ defi- 
ciency (19.2), hypertrophic tonsillitis (21.6), valvular diseases of 
heart, cardiac hypertrophy (5,6). shortening of the lower extremity 
(5), fibrous ankylosis of joint (4.3), deformity of foot (4.6), de- 
formity of lower extremi^ (8.9), underweight (15.2), cryptorchid- 
ism (4,6), and general unfitness for military service (5.6), 

On the other hand, the following diseases and defects have the 
lowest rate of any of the sections: Pulmonary tuberculosis, curva- 
ture of the spine, simple goiter (although exophthalmic goiter is 
fairly high), defective vision unclassified (18.9 per 1,000), defective 
hearing, varicocele, varicose veins, asthma, defective and deficient 
teeth, hernia, enlarged inguinal rings, malunion of fracture of lower 
extremity, flat foot, and loss of one or more fingers. 

Section 2, the Scandinavian section, is characterized by the great- 
est defect rate in the following diseases and defects: Pulmonary 
tuberculosis, curvature of the spine, defective and deficient teeth, 
hernia and enlarged inguinal rin^, flat foot and metatarsalgia. 

On the other hand, the following defects and diseases have the 
lowest defect rate: Exophthalmic goiter (simple goiter has next to 
the lowest rate), epilepsy, mental deficiency, trachoma, otitis medi^ 
cardiac hypertrophy, bony ankylosis of joint, and underweight. 

This section stands in a middle position in the series of ratios o' 
defects found, being 611 defects per 1,000. 

Section 3, Russian, has the following defects and diseases, with tbo 
highest defect rate : GJoiter, both simple and exophthalmic, def ecti** 
vision unclassified, trachoma, blindness in one eye, otitis media, d^ 
fective hearing, varicose veins, asthma, hernia, bony ankylosis ^^ 
joint, and hammer toe. 

On the other hand, the following diseases and defects have tt** 
lowest defect rate: Hypertrophic tonsillitis, mitral insufficiency 
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fibrous fmk;^losis of joint, shortening of lower extremity, pes cbtus, 
metatarsalgia, cryptorchidism, and general unfitness for military 



This section shows the highest percentage of defects, namely 556 
per 1,000. Its greatest weaknesses are in the eyes, and ears, and in 
hernia. . 

84. Ohio. — ^The populous State of Ohio comprises both manufac- 
turing and agricultural a^as, together with two large cities. It is 
divided into four sections. Section 1 includes the lake front and 
has a density of 478 persons per square mile. Only one-third of the 
inhabitants are native bom of native parents. Nineteen per cent are 
Germans, 13 per cent Austrians and Russians, and 6 per cent Hunga- 
rians. Section 2 is intermediate in its characteristics between the 
densely populated and agricultural. It contains, also, some smaller 
cities. Sixty-five per cent of the population is native born of native 
parents. Germans, Austrians, Italians, Hungarians, and English 
are elements of the more recent immigrants. Section 3 includes the 
greater part of the agricultural area of Ohio, with about 79 per cent 
of the population of native parents. Finally, section 4 includes the 
city of Cincinnati. These four sections may be desi^ated briefly as 
populous, intermediate, agi'icultural, and Cincinnati. 

First, will be briefly discussed the relative incidence between the 
principal diseases and defects in these four sections. 

Pulmonary tuberculosis shows the highest ratio in Cincinnati, 
next in the agricultural and populous sections, and least in the inter- 
mediate region. Venereal diseases are commonest in the intermediate 
section and show the smallest ration in the agricultural section. 
- Curvature of the spine is commonest, however, m the agricultural 
section and show the smallest ratio in the agricultural section, 
goiter is commonest in the agricultural region, but simple goiter is 
commonest in the intermediate section. Epilepsy is commonest in 
the agricultural section and least so in the populous one. Mental 
deficiency is commonest in the agricultural section and least in Cin- 
cinnati. Defective vision is commonest in Cincinnati and least in the 
intermediate section. Otitis media is commonest in Cincinnati and 
least so in the intermediate section. Hypertrophic tonsillitis is com- 
monest in the agricultural section and least in Cincinnati, Valvular 
diseases of the heart and tachycardia each shows the highest defect. 
Defective and deficient teeth are most common in the intermediate 
region and least so in the agricultural area. Hernia is commonest 
in Cincinnati and has the lowest defect rate in the populous area. 
Malunion of fracture is especially common in Cincinnati, but flat 
foot finds its greatest relative frequency in the populous area and is 
least common in the agricultural area. The agricultural area showed 
the largest amount of underweight and the intermediate area the 
least. 

Section 1, the most populous area, comes next to the lowest in 
defect rate found, having a defect rate of 490 per 1,000. 

The defects and diseases which show the nighest defect rate in 
this section are: Monoplegia, endocarditis, varicocele, fibrous anky- 
losis. 

The defects and diseases which show the lowest defect rate of any 
section are : Arthritis, epilepsy, defective speech, deaf -mutism, blind- 
ness in one eye, valvular diseases of the heart, bronchitis, hernia in 
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strict sense, malunion of fracture of lower extremity, loss of whoU 
or part of extremities, deformities of hand and foot, metatarsalgi*, 
deformity of lower extremity, and atrophy of muscles of appendages. 

Section 2, the intermediate section, shows a high defeat rat« for 
simple goiter, bronchitis, defective and deficient teeth, enlarged in- 
guinal rings, hydrocele, and deformities of hand and fingers. It 
^ows the minimum defect rate for pulmonary tuberculosis, curva- 
ture of the spine, obesity, deafness, defective vision, otitis media, 
mitral insufficiency, tachycardia, and underweight. 

Section S, the agricultural section, stands next to the top in the 
number of defects found. Its ratio is 516 per 1,000. 

The defects and diseases which show here the greatest defect rate 
of any section are: Curvature of the spine, arthritis, exophthalmic 
goiter, epilepsy, deaf-mutism and deafness, mental deficiency and 
unclassified psychoses, defective hearing, hypertrophic tonsiUitis, 
varicose veins, loss of whole or part of extremities, chronic disloca- 
tion of hand, deformity of feet, deformity of extremities and of 
chest, atrophy of muscles of the extremities, defective physical ds- 
velopment, underweight, cryptorchidism, and general unntness for 
military service. 

Finally, section 4, Cincinnati section, shows the highest proportion 
of defects, 647 per 1,000. The following defects and diseases show the 
highest defect rate of 'all sections: 

Tuberculosis, defective vision (undistributed), otitis media, mitral 
insufficiency and valvular lesions in general, tachycardia, hernia, 
malunion of fractures of extremities, hallux -ualgus, pronat«d foot, 
and underhei^ht 

The following diseases and defects show the lowest defect rate of 
any section: Goiter, simple and exophthalmic, mental deficiency, 
hypertrophic tonsillitis, varicocele and varicose veins, asthma, anky- 
losis of joint, pes cavus, loss of fingers, defective physical develop- 
ment. 

35. Oklahoma. — Two sections are recognized in this State, sec- 
tion 1, in the east, having a population of 14 per cent negro and 9.3 
Indian; and section 2, the western half, which has chiefly a white 
population, 83 per cent native white of native parents. 

Comparing these two sections, we find that secttoa 1, the Indian 
section, has the highest defect rate (540 per 1,000), while the white 
section has a rate of 486 per 1,000. 

Pulmonary tuberculosis is commoner in section 1 than in section 2, 
and likewise venereal disease. In section 1, there is more curvature 
of the spine, arthritis, monoplegia, deafness and deaf-mutism, defec- 
tive vision, trachoma, enucleation of eye, otitis media, varicocele and 
varicose veins, tachycardia, defective and deficient teeth, malunion 
of fracture, lass of extremities, ankylosis, chronic dislocation, hallux 
valgus, pes planus and most other foot defects, deformities and in- 
juries to hand, deformity of chest, underweight, underheight, and 
defective physical development. 

On the other hand, in section 2 we have an excess of epilepsy, men- 
tal deficiency, blindness in one eye, hypertrophic tonsillitis, valvular 
diseases of the heart, hernia and enlarged inguinal rings, deformi- 
ties of upper and lower extremity. Thus, section 2 shows an excess 
of developmental defects which are more common in the pure nativa 
whit« population than in the mixed population. 
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86, Oregon. — ^This State is divided into two sections. Section 1 in- 
odes the northwestern comer of the State and secti<»i 2 the re- 
ainder. Section 1 has a density of about 30 inhabitants per square 
lie, over half of whom are native white of native parentage. Ger- 
ans, Scandinavians, Russians, and English Canadians make up a 
rge part of the remainder. Section 2 is sparsely populated and 
insists chiefiy of native whites of native parentage witn a reduced 
srcentage of the above-named peoples. Section f is on the Pacific 
last and well watered, while section 2 is semiarid. Section 2 shows 
le higher defect rat« (729 per 1,000), while section 1 has a rate of 
nhr 681 per 1,000. 

There is slightly more pulmonary tuberculosis in section 2, prob- 
bly because persons with incipient tuberculosis have gone there for 
iieir health. The venereal rate is very low in both sections, some- 
rhat higher in section 2. Simple goiter has a high rate (26 per 1,000 
B section 2). Combined with exophthalmic goiter, the rate is about 
fi for both sections. Monoplegia is much commoner in section 2 
han in section 1 and epilepsy and mental deficiency and the psycho- 
es are likewise commoner. On tjie other hand, there is more de- 
ective vision in section 1. On the other hand, otitis media and de- 
ective hearing are much higher in section 9 than in section 1. 
lypertrophic tonsillitis is relatively commoner in the desert section 
nd the same is true of the valvular diseases of the heart. Tachv- 
irdia is commoner in section 1. The teeth are somewhat more ae- 
xiiva in section 1 and hernia is decidedly commoner there. Also 
le mechanical defects are for the most part commoner in tlie desert 
'ction, except that flat foot is more frequent in section 1, which con- 
itns tJie large cities. More of the inhabitants of section 1 are 
Qderweight and underheight than of section 2. 

37. Pennsylvania. — The State of Pennsylvania was examined in 
Eirt at three camps. The eastern half of the State was examined 
: Camp Meade, most of the western part at Camp Lee and five of 
10 counties of the southwestern comer were examined at Camp 
herman. The different ideals of the examiners at these three camps 
ave some effect in determining the relative frequency of defects 
3und in different parts of the State. Pennsylvania has been divided 
ito seven sections. Section 1 includes the county and city of Phila- 
elphia. Section 2 is a rural area which is cultivated chiefly by 
ative stock. Section 8 is the mining area inhabited by many peoples 
rom different provinces from Eussia and Austria, as well as Ger- 
QUis, Irish, English, Italians, and Hungarians. Section i is that 
'art of the coal-mining area which was examined at Camp Sherman. 
Section 5 includes the steel mining and manufacturing areas outside 
if Pittsburgh. Section 6 includes a large rural area in the north- 
'estem part of the State, and section 7 includes the city of Pitts- 
'Urgh plus a sparsely settled region in the northern part of the 
5tate. The union of these two sections in our statistics is an error 
1 tabulation but does not affect the end result to a great degree as 
he characteristics of the population are controlled by Pittsburgh 
>6d McKeesport, in Alleghany County, Section 7 contains a large 
►roportion of immigrants from certain regions of Russia and Aus- 
ria as well as many Germans and Irish. These sections will be 
ef erred to as follows; 
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Section 1, Philadelphia; section 2, south rural area; section 3, an- 
thracite mining; section 4, southwestern mining; section 5, steel and 
manufacturing section; section 6, north rural area, and section 7, 
Pittsburgh. 

Considering the principal diseases found in the State, it appears 
that the highest ratio for pulmonary tuberculosis is found in section 
2 (rural) and the least in section 5, which is largely steel and manu- 
facturing regions. For the venereal diseases, tl^ highest ratio is in 
section 5 and the lowest in section 3, the anthracite coal mining dis- 
trict. Curvature of the spine is commonest in the rural section, 
section 6, and relatively least common in Pittsburgh. Exophthalmio 
goiter is commonest in Pittsburgh and least common in Philadelphia. 
Simple goiter is commonest in the northwestern comer of the State 
and least common in Pittsburgh. Epilepsy is commonest in tia 
southern rural district, section 2, and least common in section i. 
Mental deficiency is commonest in the southern rural area and least 
common in Philadelphia. Myopia is highest in Philadelphia and 
the lowest rate is in the southwestern mining area. A larger propor- 
tion of people are blind in one eye in the '"steel and manufacturing 
section, and fewest in Pittsburgh. Otitis media is commonest in 
Philadelphia and least so in the southwestern mining area. Defect- 
ive hearing is commonest in the southern rural section and rarest in 
the steel section. Hypertrophic tonsillitis is commonest in the " sfael 
and manufacturing section " and least so in Philadelphia. Valvular 
diseases of the heart are commonest in the southern rural area and 
apparently least so in the steel district. Tachycardia is commonest 
in the southern rural section and least so in that of the northwestern 
area. Defective and deficient teeth are more frequent in the southern 
rural area and least in the southwestern mining area. Hernia is espe- 
cially common in the southern rural area and relatively uncommon in 
the southwestern mining area. Enlarged inguinal rings, however, 
are commonest in the northwestern rural area- and least common in 
Philadelphia. Loss of whole or part of extremities is commonest in 
the steel section and least so in Philadelphia. Flat foot is commonest 
as is nsua), in the great cities, especially Philadelphia and Pitts- 
burgh. It is least common in the southern and northern urban sec- 
tions. Metatarsalgia, however, is commonest in the anthracite min- 
ing region, while fewest cases were noted in Philadelphia. Persons 
of underweight were especially common in Philadelphia and least 
so in the southwestern mining section. There are more underheights 
in Philadelphia than in any other section and fewest in the north- 
western rural ai"ea. The largest ratio for " general unfitness for mili- 
tary service" is in the southern rural section and the smallest in 
section 4. 

A compaiison will now be made between the seven sections. Sec- 
tion 1 is fourth in the size of the ratio of defects, namely, 698 per 
1,000. 

The following diseases and defecte had the highest defect rate in 
this section (Philadelphia) : Astigmatism, m^opia^ cataract, amblyo- 
pia, otitis media, perforated ear drum, aortic insufficiency, mitral ste- 
nosis, bronchitis, hallux valgus, pes planus, depressed fracture of the 
skull, underweight and underheight. This list includes only the 
gi-eat urban defects. 
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The lowest defect rata of the following diseases and defects was 
found in section 1, as follows : Goiter, simple and exophthalmic, men- 
tal deficiency, sinusitis (not much recorded at Camp Meade), hyper- 
trophic tonsillitis, varicocele, varicose veins, enlarged inguinal rings, 
malunion of fracture of lower extremity, loss of whole or part of 
apper and lower extremities, bony ankylosis of joint, pes cavus, loss 
or deformity of foot, loss of fingers, metatarsalgia, deformity of 
chest, cryptorchidism and cleft palate. 

Section 2 (the southern rural section, largely descended from the 
German stock of Kevolutionary days) is second in the defect rate, 
namely 638 per 1,000 men examined. 

The following defects and diseases showed the highest rate of any 
section: Pulmonary tuberculosis, obesity, epilepsyj defective speech, 
deafness, mental deficiency, defective vision, detective hearing, mitral 
insufficiency and valvular diseases of the heart in general, functional 
cardiac disorders, tachycardia, defective and deficient teeth, hernia, 
shortening of lower extremity, deformity of chest, atrophy of mus- 
cles of lower extremity, defective physical development, defective 
chest measurement, cleft palate, and general unfitness for military 
service. 

The following defects and diseases showed the lowest defect rate ; 
Hyperopia, malunion of fracture of upper extremities and pes planus. 

Section 3, the anthracite mining section, shows the highest defect 
rate of the following defects and diseases : Hyperopia, otitis media, 
cardiac hypertrophy, diseases of tonsils (except section 5), various 
□onvenereal diseases of genito-urinary system and the skin, malunion 
of fracture jf lower extremity, fibrous ankylosis, pes cavus, deformi- 
ties of hand resulting from old injury or infection, metatarsalgia, 
atrophy of muscle of upper extremity, other diseases of bones and 
organs of locomotion not specified. On account of these severe de- 
fects and a general high defect rate in many others, this section has 
the highest total defect rate of any section of the State (638 per 
1,000). 

The following defects and diseases have the lowest defect rata in 
section 3 : Venereal diseases and hammertoe. 

Section 4, the mining section of the southwestern comer of the 
State, comes last in the ratio of defects found (514 per- 1,000 men). 
The following defects and diseases showed the hi^est defect rate: 
Arthritis, sinusitis, hydrocele, hammertoe. These are mostly unim- 
portant defects in this section. On the other hand, the following de- 
fects and diseases showed the lowest defect rate of any section : Mono- 
plegia and, for the most part, other minor paralyses, epilepsy, deaf- 
ness, dementia praecox, i^opia, otitis media, perforated eardrum, 
endocarditis, mitral insufficiency, cardiac hypertrophy, functional 
cardiac disorders, defective and deficient teeth, hernia, chronic dislo- 
cation other than hand, contractures of muscle fascia, tendon and 
sheath, pronated foot, depressed fracture of skull, deformities of 
hand, talipes, deformity of upper extremity, atrophy of muscles of 
npper and lower extremity, underweight and general unfitness for 
military service. 

The low rate of defect in section 4 is largely because registrants 
from it were examined at Camp Sherman, where few defects were 
found. 
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Spction 5, the steel mining section. This section shows nest to the 
lowest ratio rf defects of any section of the State, namely, 588 per 
1,000 men. The following detects and diseases had the highest deled 
rate of any section of the State : Venereal diseases, dementia prsBcoi, 
psychosis (nototherwiseclassified), blindness in one eye, hypertrophic 
tonsillitis, hemoirhoids, maliinion of fracture of upper extremity, 
loss of whole or part of both extremities, deformity of upper ex- 
tremity, and cryptorchidism. On the other hand, the following (1»< 
fects and diseases show the lowest defect rate: Pulmonary tuberco- 
losis, arthritis^ defective vision (undistributed), enucleation of eyC) 
defective hearing, mitral stenosis, valvular lesions not otherwise claa- 
sified, and, indeed, apparently valvular diseases of the heart in g«ih 
eral, and fibrous ankylosis of point. 

Section 6, the northern agricultural area, stands third from the fain 
in the ratio of defects found, namely, 608 per 1,000 men. The fw- 
lowing defects and diseases had the highest defect rate in this section; 
Curvature of the spine, simple goiter (exophthalmic goiter has next 
to the highest rate in this section), monoplegia, enucleation of the 
eye, endocarditis, varicocele, varicose veins, asthma, enlargement of 
inguinal rings (and, indeed, of hemia and enlarged inguinal rings 
combined), pronated foot, loss of one or more fingers, and deformitj 
of lower extremity. On the other hand, the following diseases and 
defects showed the lowest defect rate of any section ; Obesity, defec- 
tive speech, hallux valgus, defective physical development, deficient 
chest measurement, and underheight. 

Setion 7 comprises the city of Pittsburgh plus a sparsely populated 
rural area. This section stands fifth in defect rate, namdy, 589 
per 1,000. 

The following diseases and defects showed the highest defect rats 
of any section: Exophthalmic goiter alone and also combined with 
simple goiter; loss of part of foot. On the other hand, the followine 
diseases and defects siowed the lowest defect rate of any section oi 
the State : Curvature of the spine and other deformities of the spine, 
strabismus, amblyopia, blindness in one eye, hemorrhoids, hydrocele, 
shortening of lower extremity, hammertoe. Thus, the young men oi 
Pittsburgh are shown to be a highly selected part of the population. 

38. Rhode Island. — This State is not divided into sections. For the 
position of particular diseases and defects of this State, consult Tables 
1-75, inclusive. 

39. South Carolina. — South Carolina is divided into three sections: 
Section 1, the mountain section, which includes 68 per cent native 
whites of native parentage and 31 per cent Negroes. Section 2, in the 
central part of the State, which has 60 per cent Negroes, and section 
Zj the peninsula and rural section, being the sandy Coastal Plain sec- 
tion and containing the city of Charleston, and 62 per cent colored 
population. These three sections may be referred to hriefly as moun- 
tainous, Negro, and coastal. 

Of these three sections, the coastal section, which has slightly the 
highest Negro rate, has also the highest defect rate, namely, 546 p«r 
1,000. The central Negro section has a rate of 515 per 1,000, and the 
mountain section 436 per 1,000. These ratios of defect run approxi- 
mately parallel with the ratios of colored population in the respec- 
tive sections. 
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Considering now the relative incidence of the principal diseases in 
these three sections, ve find that tuberculosis is conunonest in the 
mountain section and least so in the central section. Venereal dis- 
eases are coimnonest in the central section and least in the mountains. 
Curvature of the spine is common in the central section and least in 
tile mountains. Epilepsy and neuresthenia are commonest in the 
mountain district and least in the coastal. Defective speech, on the 
other hand, is commonest in t^e coastal section and least common in 
the mountains. Mental deficiency is commonest in the mountain sec- 
tion and least so in that of the coastal section. Defective vision, on 
the other hand, is commonest in the coastal section and least so in the 
mountains. Hypertrophic tonsillitis is commonesfin the central sec- 
tion and least in the coastal. Valvular diseases of the heart are com- 
monest in the coastal section and least in the mountains. Varicocele 
and varicose veins are commonest in the mountains. Tachycardia is 
least frequent there. Defective and deficient teeth are commonest in 
the mountains and less so in the coastal section, and the same is true 
of hernia. Bony ankylosis is conmionest in the central section and 
least common in the mountains, but fibrous ankylosis is commonest of 
all in the coastal section. Pes planus is commonest in the coastal sec- 
tion in which is situated the city of Charleston and least common in 
the mountains. Pronated foot and loss of foot are relatively rarer in 
the mountains, though there is an excess in the mountains of loss of 
one or more fingers. Relatively rare in the mountains are deformities 
of the luiper and lower extremity, though these are commoner in the 
coastal district. However, there is more chest deformity in the moun- 
tains than the lowland. The mountaineers are characterized by a 
hi^h percentage of defective physical development and of cn'ptor- 
chidism, but more underweight and underheight is found in the 
coastal population. Fewest of the mountaineers were designated as 
generally unfit for military service. In general, there was a superior 
quality of the feet of the mountainous population over those of the 
coastal region and the cities. 

40. South Dakota. — This great farming State is divided into three 
sections. Section 1 includes the dry farming area in the central part 
of the State. Section 2 includes certain counties with a large Rus- 
sian population, over 25 per cent, and section 3 includes a number of 
counties comprising 87 per cent Indians, or did in the census of IdlO. 
These three sections may be designated respectively as central, Rus- 
sian, and Indian. 

Of total defects found, the greatest ratio falls in the Indian sec- 
tion (492 per 1,000) ; the next nicest ratio is in the Russian section 
(490 per 1,000) ; and the lowest ratio of all is in the central secti(Hi 
(431 per 1,000). 

Comparing the disease and defect rates in these diffei-ent sections 
for the different principal diseases, we find the highest ratio for pul- 
monary tuberculosis in the Indian section, the lowest in the central 
section. On the other hand, venereal disease is commoner in the cen- 
tral section and least common in the Indian section. Defective vision 
is commoner in the Indian section and least common in the central 
section, and the same is true of blindness in one eye. Otitis media is 
commoner in the central section and least common among the Rus- 
sians. Defective hearing and hypertrophic tonsillitis are each most 
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frequent among the Snssians and least so among the Indians. Val- 
vular diseases of the heart are commonest in the Indian section and 
least' so in the central section. Varicocele and varicose veins, defw- 
tive and deficient teeth, hernia, and flat feet are commonest in the 
Russian section and least abundant among the Indians. More of the 
Indians, however, are underweight, and the Russians less so. Cryp- 
torchidism is commoner among uie Russians and least common amon; 
the Indian population. More in the Russian section were designated 
as generally unfit for military service than in the Indian section. 

41. Tennessee. — This 8tate is divided into three sections. Section 
Ij chiefly in the Mississippi Valley, includes 44 per cent negroes; sec- 
tion 2 is a great central agricultural region with 22 per cent negroes; 
section 3 includes mountain whites. 

These three sections will be designated, respectively, Mississippi, 
central, and mountain section. The total defects found in the moun- 
tain white section give a ratio of 574 per 1,000 ; in the central section, 
540 per 1,000; and in the Mississippi section, 494 per 1,000, despite 
the excess of Negroes in that section. 

A comparison will now be made between the incidence of the prin- 
cipal defects in these three sections. Pulmonary tuberculosis it com- 
monest in the central section and rarest in the valley section. Vene- 
real disease is commonest in the Mississippi section and rarest in 
the central section. Curvature of the spine, on the contrary, is com- 
monest in the central section and rarest in the valley. Goiter, ejp- 
lepesy, and mental deficiency are commonest in the mountain sectitn 
and rarest in the valley. Defective vision is commonest in the cen- 
tral section and rarest in the valley. However, enucleation of the | 
eye and blindness in one or both eyes are commonest in the valley 
section and least common in the mountains. Otitis media is com- 
monest in the valley and least frequent in the mountains. Tonsillitis 
is commoner in the mountains and less frequent in the valley. Val- 
vular diseases of the heart are commonest in the central district 
Hemorrhoids, varicocele and varicose veins are far commonar in the 
mountains and least so in the valley and the same is true of defec- 
tive and deficient t«eth. On the other hand, hernia and enlarged 
inguinal rings are found more frequently in the valley and loss m- 
quently in the central section. Defects of the appendages are com- 
monest in the central section and found least in the mountains, al- 
though enucleation of the eyes is commoner in the mountains than 
elseimere. Flat feet are commoner in the valley and least frequent 
in the central region. Deformities of the hand and fingers are com- 
monest among the mountaineers. Deformities of the extremities an 
least frequent in the valley. More in the central section were found 
underweight and fewest m the valley. Cryptorchidism was com- 
moner in the mountain section than elsewhere in the State. More of 
the mountaineers were diagnosed as generally unfit for military serV' 
ice than those of the other sections. 

42. Texas. — The State of Texas is divided into five sections. Section 
1, includes a broad zone along the Rio Grande River. This contained, 
in 1910, 17 per cent Mexicans, and included the cities of San Antonio 
and El Paso. Section 2 comprises the largest part of the population 
oi Texas with, however, a density of only 17 inhabitants per square 
mile. These are 78 per cent native white of native parents. Sec- 
tion 3 is the region about Austin where there is a density of populs- 
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Ml of about 33 inhabitants per square mile and 28 per cent of the 
)pulation is colored. Section 4 includes the coastal region with 
revailingly native population of which about 27 per cent is Negro. 
Ktion 5 includes certain counties in which over naif of the popu- 
tion is Negro, These sections will be referred to as Mexican, agri- 
Itural white, central, coastal, and Negro. 

The relative incidence of the principal diseases in these different 
ctions will now be considered. Pulmonary tuberculosis is com- 
onest in the Mexican section and least so in the Negro section, 
eneresl diseases, on the contrary, are commonest in the Negro sec- 
9n and least so in the Mexican. Curvature of the spine is com- 
onest in the central section and least so in the Negro section, 
rthritis is commonest in the coastal section and least so in the cen- 
■al section. Obesity is commonest in the agricultural white section 
ad least in the Negro. Epilepsy is commonest in the agricultural 
iction and least so in the central one. Mental deficiency is com- 
lonest in the central section and least so in the coastal region. De- 
ictive vision is commonest in the great agricultural section and 
«st so in the Negro section. There is relatively more trachoma in 
le great agricultural section and least on the Mexican border. 
Ititig media is commonest in the agricultural section and least so in 
le Negro section, but there are relatively more with defective hear- 
ig on the coast than there are in the Negro section. Hypertrophic 
)nsillitis is commonest next to the Mexican border and rarest in the 
intral section. Valvular lesions are commonest next to the Mexican 
order. Varicose veins are found especially in the great agricultural 
jction and least in the Negro section. Defective and deficient teeth 
re commonest on the coast and rarest in the central section. Hernia 
I relatively most frequent among the Negroes and least on the Mexi- 
in border. 

Plat foot is commonest in the Negro section and least in the 
antral section. Deformities of the extremities are found most com- 
loaly in the great agricultural section and more in that section were 
iirnd to be underweight than in any other, while in the Negro section 
west were placed in this category. More cryptorchidism was found 
1 the centru section and fewest among the Negroes. The diagnosis, 
generally unfit for military service," wag applied to about twice as 
any in the agricultural section as in the coastal section ; but the use 
^ this term implies superficial examining. 

The coastal section gave the largest defect rate (494 per 1,000), the 
egro section came next (470 per 1,000), and the great agricultural 
ction third (469 per 1,000), the Mexican section fourth (462 per 
000), andthecentralsection lowest of all (446 per 1,000). Thechar- 
iteristics of each of these sections may be briefly considered. 
Section 1, with about one-fifth of the population Mexicans, showed 
le largest amount of pulmonary tuberculosis (possibly on account 
'. the migration of persons with lung disease to this section) and the 
Dallest amount of venereal disease. Other diseases of which there 
as an excess are deafness, strabismus, hypertrophic tonsillitis, val- 
var diseases of the heart, varicocele, enlargement of inguinal rings 
Dut not hernia), and deficient height. 

On the contrary, the following diseases and defects had the lowest 
jfect rate of any section : Hemiplegia and apoplexy, disordered ac- 
m of the heart, trachoma, hernia in strict sense, malunion of f rac- 
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tiire of lower extremity, loss of whole or part of upper extremity, bony 
ankylosis of joint, hallux valgus, loss of part of foot and defective 
physical development. 

Section 2, the great agricultural section, gave an excess of the fol- 
lowing defects: Epilepsy, deaf-mutism, defective vision (unclaEsi- 
fied), trachoma, otitis media^ hemorrhoids, varicose veins, niHlunicm 
of fracture of lower extremity, shortening of lower extremity, de- 
formities of extremities, deformities of chest, atrophy of muscle oi 
lower extremity, underweight, and " general unfitness for military 
service." On the other hand, the following defects and diseases 
showed an exceptionallj' low ratio : Deformity of the feet not other- 
wise specified, underheight. 

Section 3, the central section with its large proportion of Negroe* 
and Germans, showed the following defe*^ and diseases in excess 
of any other : Curvature of the spine, defective speech; mental de- 
ficiency, various psychoses, enucleation of the eye, mitral msufficiency, 
hydrocele, malunion of upper extremity, fibrous ankylosis of joint, 
and cryptorchidism. The following defects and diseases showed >n 
exceptionally low rate: Arthritis, monoplegia, also some other minw 
paralyses, epilepsy, deaf-mutism, hypertrophic tonsiIlit», defective 
and deficient teeth, loss of lower extremity, flat foot, deunmity of 
chest. 

Section 4, on the coast, showed the highest defect rate of the follow- 
ing defects and diseases : Arthritis, myopia, blindness in one eye an^ 
defective hearing, cardiac hypertrophy, tachycardia, defective tM 
deficient teeth, bony ankylosis of joint, loss of part of foot, defnrmi- 
ties of hand, and injury to and loss of fingers. On the ot^er hand, 
the following diseases were exceptionally infrequent: Defectin 
speedi, mental deficiency, hemori'hoida, enlargement of inguinil 
rings, deformity of extremities, and atrophy of muscles of lower 
extremity. 

Section 5, including the largest proportion of Kegroes, showed a 
excess of the following defects: Venereal disesee, paralyses (unclassi- 
fied), disordered heart action, amblyo|>ia, tachycanlia, asthma, hernia, 
loss of whole or part of upper extremity, hallux Talfus, flat foot, de- 
fective physical development. On the other hand, the ftrilowing de- 
fects and diseases were relatively uncommon : Tuberctdcfiis, obeity, 
deaf-mutism, defective vision, blindness in one eye, mitral iTOnficieficy 
and valvular diseases in general, hydrocele, malunion of fracture in 
upper extremity, Ehortening of lower extremity, hand defcnaities, 
and underweight. 

43. Utah. — This State is divided into two sections. Section 1 in- 
cludes the great arid area with a very sparse population. Section 8 
is more densely population, being the region surrounding Salt Lake 
City and Ogden, Section 3 is the mining area of the northern part 
of the State. The mining area and section 2 contain a large propor- 
tion of recent immigrants. In section 2 there are about 11 per oeid 
Scandinavians. The defect rate of the three sections is hi^^iest in 
section 2, surrounding the larger cities (666 per 1^000), and ii i^it 
in the arid territory (524 per 1,000) and intermediate in the mining 
section (535 per 1^000). 

The relative incidence of the leading diseEises in these three sections 
will be briefly referred to. Section 1 will be referred to as the arid 
area, section 2 as lake area, and aection 3 as nuning area. 
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Pulmonary tuberculosis is commonest in the lake area and least 
conunon in the mining section. Venereal diseases are commonest 
in the lake section. Simple goiter is commonest in the mining section 
(26 per 1,000) and least common in the lake section, but conditions 
are reversed for ezo|^thalmic goiter. There is more mental de- 
ficiency in the arid section and least in the lake section. Defective 
vision is about equally common in the three sections, and the same 
applies to blindness in one eye. Otitis media is commonest in the 
lake sections and defective hearing in the arid region. Tonsillitis 
is commonest in the lake region and least so in the mining section. 
Vidvalar diseases of the heart are commonest in the lake section^ 
Defective and deficient teeth are commonest in the mining region. 
Hernia and inguinal rin^ find their largest ratios in the arid sec- 
tion and fiat feet its maximum in the lake region. 

44,. Vermont, — The State of Vermont is not divided into sections. 
The relative frequency of defects in this State may he fomid by con- . 
suiting the Tables Nob. 1 to 76, inclusive. 

45. Virginia. — Virginia is divided into four sections. Section 1 
includes the east shore and the peninsula of Virginia. This contains 
about 44 per cent Negroes. Section 2 is the coastal plain region of the 
State, including about 50 per cent Negroes and the city of Richmond, 
Section 3 is tie upland region, with only 83 per cent Negroes, and 
section 4 includes the mountain whites. These four sections will be 
designated maritime, Negro, upland, and mountain. 

The relative frequency of the leading diseases and defects in these 
sections may be briefly given. Pulmonary tuben^ulosis is commonest 
in the Negro section and least common in the maritime section. Ve- 
nereal diseases are commonest in the maritime section and least in 
the mountains. Curvature of the spine occurs especially in the 
mountains and least on the coast. Arthritis is commonest on the 
coast and least in the uplands. Exophthalmic and simple goit«rs 
are both commonest in the mountains and least common in the coasttJ 
section; the same is true of epilepsy. Mental deficiency is commonest 
in the upland section and there is less of it in the maritime section. 
The coastal region has the highest proportion of defective vision, 
but this is better in the upcountry and mountains. Otitis media is 
commonest in the upland and least in the coastal section. Defective 
hearing, however, is commonest on the coast and least in the Negro 
section. Hypertrophic tonsillitis is commonest in the mountains and 
least on the coast. Valvular diseases of the heart seem to be com- 
monest in the Negro section. Cardiac hypertrophy is also commonest 
here. Varicose veins are commoner in the upland and rarer on the 
coast. Functional cardiac disorders prevail in the upland. Defec- 
tive and d^cient teeth find their maximum rate in the upland and 
the minimum rat« on the coast. Hernia is markedly commoner in 
the maritime district and least in the upland, but adding together 
hernia and enlarged inguinal rings there is an excess among the 
mountaineers. Flat feet are especially common in the maritime sec- 
tion and found least in the mountains. Deformity of the fingers, 
are more apt to occur in the coastal region and least so in the uplafnT^ 
but deformity of extremities occur especially in the Negro section. 
The highest rejection rate for underweight is in the upland and 
the lowest in the mountains. For underheight the maximum rate is 

142794°— 19 us 
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on the coast and the minimum in the mountains. Cryptorchidism 
occurs more commonly in the uplands and least commonly among the 
Negroes. 

Of the four sections, the largest defect rate is found in the Negro 
section (760, one of the highest in the United States), the next in the 
maritime section (759), next in the upland (718), and the least in the 
mountain! section (712). In section 1 we find that the following 
defects and diseases have the highest defect rate : Venereal diseases, 
arthritis, defective vision, enucleation of eye, defective hearing, her- 
nia, maJunion of fracture of lower extremity, hallux valgus, pes 
flanus, loss of one or more fingers, and underheight. On the other 
and, the following defects and diseases have the lowest ratio in this 
section: Pulmonary tuberculosis, curvature of the spine, exophthal- 
mic and simple goiter, epilepsyj deafness, mental deficiency, blind- 
ness in one eye, otitis media, rhinitis, valvular diseases, cardiac hyper- 
. trophjr, varicose veins, tachycardia, defective and deficient teeth, 
malunion of fracture of upper extremity, loss of whole or part of 
lower extremity, bony ankylosis of joint, deformity of chest, defective 
physical development, and general unfitness for military service. 

Section 2. the Negro section, showed an excess of the following 
diseases and defects: Tuberculosis, deafness, sinusitis, valvular dis- 
eases, cardiac hypertrophy, tachycardia, loss of whole or part of 
extremities, hammer toe, hand deformity due to injury, deformities 
of upper and lower extremity, atrophy oi muscles of lower extremity. 
On the other hand, the following defects are least common in this 
section: Defective hearing, diseases of the tonsils other than ton- 
sillitis, varicocele, functional cardiac disorders, enlarged inguinal 
rings, malunion of fracture of lower extremity, metatarsalgia, and 
cryptorchidism. 

Section 3 shows the highest rate of the following^ defects and dis- 
eases : Mental deficiency, blindness in one eve, otitis media, varicose 
veins, functional cardiac disorders, defective and deficient teeth, 
fibrous ankylosis of joint, pronated foot and undistributed diseases oi 
the bones and organs of locomotion, defective physical development, 
underweight and cryptochidism. The following defects have the 
lowest rate here: Arthritis, myopia, enucleation of eye, sinusitis, 
hernia, shortening of lower extremity, loss of fingers, and deformities 
of lower extremity. 

Section 4. including the mountain whites, shows the highest ratio 
in the following defects : Curvature of the spine, goiter, hypertrophic 
tonsillitis, varicocele, malunion of fracture of upper extremity, short- 
ening of lower extremity, pes cavus, deformity of foot, metatarsalgia^ 
deformity of chest, and " general unfitness for military service." On 
the other hand, the following diseases and defects showed the lowest 
defect rate of any section: Venereal diseases, defective vision (undis- 
tributed), mitral insufficiency, loss of whole or part of upper extrem- 
ity, hammertoe, hallux valgus, pes planus, deformities of hand, de- 
formity of upper extremity, atrophy of muscle of lower extremity^ 
-..underweight, and underheight. 

46. Washinffton. — The State of Washington is divided into three 
sections. Section 1 includes the southern coastal region and certain 
eastern counties. Section 2 includes Puget Sound area, populated by 
a large proportion of foreign whites, especially Scandinavians. Sec 
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tion 3 includes the mountain area with a very sparse population, 
These three sections will be designated briefly as : Arid, Puget Sound, 
and mountain. Of the three sections the mountain area has the high- 
est defect rate (734 per l,O0O)jPuget Sound next (677 per 1,000), and 
desert last (634 per 1,000), We will consider the relative frequency 
of the principal diseases in these three sections. 

Tuberculosis is commonest in the mountains and least in the desert, 
perhaps because of the migration of persons with the disease to the 
mountains. Venereal diseases are commonest in the mountains and 
least so in the desert section. Curvature of the spine is commonest 
in the mountains and least in the Sound district. Exophthalmic 
goiter is miich commoner in the mountains and least in the desert 
region, whereas simple goiter is commonest in the Sound section and 
least in the desert. Mental deficiency is conunonest in the mountains 
and least in the Sound area. Other psychoses (undistributed) are 
commonest in the Sound region and least in the mountains. Defec- 
tive vision is commonest in the mountains and least in the Sound dis- 
trict, whereas blindness in one eye is commonest in the mountains and 
least so in the desert. Otitis media, perforated ear drum, and defec- ■ 
tive bearing are commonest in the mountain region and least in the 
desert. Hypertrophic tonsillitis is found especially in the Sound 
region and least in the mountains. Valvular diseases of the heart 
are found commonest in the arid region. Varicose veins and varico- 
cele are found especially in the Sound district. Cardiac arrhythmias 
and tacbj^cardia are found particularly in the mountains. Defective 
and deficient teeth are in excess in the mountains and least in the 
desert. Hernia and inguinal rings together are the commonest in 
the mountains and least fret^uent in the Sound region. Loss of upper 
extremity was commonest m the mountain region and least in the 
Sound district. Pes planus was commoner in the Sound district 
where the great cities lie and less in the mountains. Loss of one or 
more fingers was commonest in the desert and least in the Sound 
region. Deformities of the extremities are commonest in the moun- 
tain district and least in the Sound district. Defective physical de- 
velopment and tinderheight are excessive in the mountam and least 
is found in the Sound region. Underweight is excessive in the moun- 
tain but least in the desert region. Thus, as in other cases, the great 
city draws to it the physically most fit. 

47, West Virginia. — This State is divided into two sections. Sec- 
tion 1 the mountain region and section 2 the agricultural region of the 
west. Both areas are occupied by over 85 per cent whites of native 
white parents. Of the two sections, the mountain section shows the 
largest amount of defect (672 per 1,000), while for the agricultural 
section the rate is only 611 per 1,000. .Comparing these two sections 
with principal diseases and defects we find that tuberculosis is com- 
moner in the plain region and venereal diseases are likewise commoner 
there. In the mountains are commoner: Curvature of the spine, ex- 
ophthalmic and simple goiter, mental deficiency, defective hearing, 
hypertrophic tonsillitis, mitral insufficiency and valvular diseases in 

general, varicocele and varicose veins, tachycardia, defective and de- 
eient teeth, bony ankylosis of joints, hammertoe, hallux valgus, flat 
foot, pronated foot, deformities of the hand, metatarsalgia, under- 
weight, and underheight. On the other hand, the following defects 
are commoner in the agricultural section: Epilepsy, defective vision. 
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blindness in one eye, otitis media, asthma, hernia, loss of part or whole 
of extremity, loss of one or more fingers, deformity of extremity, de- 
fective physical development, and cryptorchidism. 

48. Wisconsin. — This State is divided into four sections. Section 1 
includes the northwestern section of the State characterized by over 
22 per cent Scandinavians and about 14 per cent Germans. Section 
2 constitutes the center of the State with its prevailingly German 
population {26 per cent) . Section 3 includes Milwaukee and environs; 
and section 4 Lake Michigan counties north of Milwaukee. The lat- 
ter contains about 27 per cent Germans and 7 per cent Austrian-Rus- 
sians, besides 5 per cent Scandinavians. These four sections may be 
briefly designated as Scandinavian, German, Milwaukee, and Lake. 

The relative frequency of the different diseases and defects in 
these four sections may be briefly considered for the conmaoner de- 
fects. Pulmonary tuberculosis is commonest in Milwaukee, and least 
common in the Scandinavian section. Venereal disease is commonest 
in Milwaukee and least common in the Scandinavian section. Cur- 
vature of the spine is commonest in the Lake counties and least in the 
Scandinavians. Arthritis is commonest in the German district and 
least in the Milwaukee section. Exophthalmic goiter is commonest 
in Milwaukee and least common among the Scandinavians and the 
reverse is the condition in simple goiter. Obesity is commonest in the 
Scandinavian and least in the Lake counties. Epilepsy is commonest 
in Milwaukee and least among the Sct^dinavians. Speech defect is 
commonest among the Germans and least in the Lake counties. Men- 
tal deficiency is commonest in the German section and least in Milwau- 
kee. Myopia and defective vision (undistributed) are commonest in 
Milwaukee and least among the Scandinavians. Otitis media is com- 
monest in Milwaukee and least in the Scandinavian region, while defei>- 
tive hearing is commonest in the German section and least in Milwau- 
kee. Hypertrophic tonsillitis is conamonest in the counties and least 
in the Scandinavian. The valvular heart defects and tachycardia are 
commonest in Milwaukee and least in the Scandinavians. Varicocele 
and varicose veins are commonest in the German section, and least so 
on the borders of Lake Michigan. Defective and deficient teeth are 
commonest in the Scandinavian and least in the German section, 
while hernia and enlarged inmiinal rings exceed in the German sec- 
tion and are least in MilwauKee. Loss of whole or part of the ex- 
tremities and shortening of extremities are least conmion in the 
Scandinavian and most common in the German section, while honj 
ankylosis is commonest in the German and least common in the Mil- 
waukee region. On the other hand, fibrous ankylosis is commoner in 
the Milwaukee region and least common in the Lake region. Hallux 
valgus and hammer toe are less common in the Lake counties and less 
frequent in the interior. Pes planus is commonest in the- German 
section and least common in the Lake counties. Other foot deformi- 
ties are commonest in the German section and least, so in the Lake 
counties. There is more loss of fingers in the German section and less 
in the Lake counties. Likewise there is more deformity of extremi- 
ties in the German district and least in the Lake counties. Under- 
weight and underheight are commonest in Milwaukee. There are 
fewest underweights m the Lake counties. There is the lowest pro- 
portion of underheight in the Scandinavian. Cryptorchidism is 
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commonest in the German district and ieast commOTi in the Lake 
counties. 

Section 1 contains the fewest defects of any of the sections of the 
State, namely, 534 per 1,000. 

The following diseases and defects have the highest defect rate in 
this section : Simple goiter, obesity, defective and .deficient teeth, 
deformity of the chest and undistributed diseiases of the bones and 
organs of locomotion. 

On the other liand, the following diseases and defects have the 
lowest ratio: Pulmonary tuberculosis, venereal diseases, ■curvature of 
the spine, exophthalmic goiter, epilepsy, deafness, defective vision, 
otitis media, hypertrophic tonsillitis, valvular diseases of the heart, 
tachycardia, loss of extremities, fibrous ankylosis of joint, hallux 
valgnsj underheight, and general unfitness for military sei-vice. 

^tion 2 had the largest proportion of physical defects, namely 
610 per 1,000 men examined. The following diseases and defects 
^owed the highest defect rate of any section of the State: Arthritis, 
defective speech, mental deficiency, defective hearing, varicocele and 
varicose veins, asthma, hernia, loss of upper and lower extremities 
and shortening of lower extremity, pes planus, deformity of foot, de- 
formities of hand and fingers, deformities of extremities and ci^pt- 
orcbidism. On the other hand, the following defects and diseases 
showed the lowest defect rate: Defective and deficient t«eth and 
pTonated feet. 

Section 3 showed next to the largest defect rate. This contain!) the 
city of Milwaukee. The following defects and diseases showed the 
highest defect rate in this section : Tuberculosis, vNiereal diseasea, 
exophthalmic goiter, monoplegia, epilepsy, defective vision, otitis 
media, valvular diseases of the heart, tacnycardia, nialunion of frac- 
.ture of lower extremity, fibrous ankylosis of joint, defective physical 
development, underweight and underheight. The following diseases 
and defects showed the lowest defect rate of any section : Arthritis, 
simple eoiter, mental deficiency, blindness in one eye, varicose veins, 
hernia, Dony ankylosis of joint, defonnities of hand, undistributed 
diseases of the bones and organs of locomotion and general unfitness 
for military service. 

Section 4 showed next to the lowest ratio of defects of the follow- 
ing diseases and defects : Curvature of the spine, deafness, blindness 
in one eye, hypertrophic tonsillitis, hammertoe and hallux valgus, 
pronated foot. On the other hand, the following defects and diseases 
showed the lowest defect rate : Obesity, monoplegia, defective speech, 
varicocele, malunion of fracture of lower extremity, pes planus, loss 
of one or more fingers, fracture of upper and lower extremity,- de- 
formity of chest, atrophy of muscle of lower extremity, defective 
physical development, underweight, and cryptorchidism. 

49. Wyoming. — The State of Wyoming was not divided into sec- 
tions. The relative defect rate of the different diseases and defects 
may be had by examination of Table 1-76. 



Many of the sections in the different States had certain important 
features in common, whether of leading occupation of the iiUiaoitAnts, 
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of climatic and topographical features or of racial constitution of the 
population. Accordingly these similar sections wei'e consolidated 
into larger groups and the distribution of the diseases and defects 
in each group is given in Tables XXXIV, XXXV. XXXVI. In this 
chapter it is proposed to consider the relative defect or disease ratv 
in the different groups. These groups are for convenience classified 
into three series, viz: I. The occupational series. II. The physio- 
graphical series. III. The racial series. The composition of the 
series is shown in the following tables, A and B : 



Series I. Tbe occupational series : 

Group 1. Agricultural, north, 
nntlve white, 73 per cent 

Group 2. Af^rlcultural, mixed, 
white, foreign and native. 

Qroup 3. AKTlcultural, south, 
native white, 

Qroup 4. Agricultural, Negro, 
45 per cent plus, 

Oroup 6. Eastern manufacturers. 

Group 6. Commuter. 

Group T. Mining. 
Series II. The phyalosraphlc series: 

Group 8. Sparsely settled, not 
more than 3 per square mile. 

Oroup 9. Desert. 

Group 10. Maritime. 

Group 11. Mountain. 
Series III. Tbe racial series: 

Group 12. Mountain whites. 

Group 13. Indian, sparsely set- 
tled. 

Table E 



Group 16. Native whites of Scotcb 

Oroup IS. Busslan, 10 per cent 

plus. 
Group 17. Scandinavian, 10 per 

cent plus. 
Group 18. Finn, 10 per cent plus. 
Group Ifl. French Canadian, 10 

per cent plua 
Group 20. German and Scandina- 
vian, over 10 per cent; plus 10 

per cent. 
Oroup 21. German and Austrian, 

over 20 per cent. 
Group 23. German and Austrian, 

over 15 per cent 



Qroup 1. Agricultural, 
north native white, o 
north: ■ 


native white, 
ver 73 per cent 


Group 3, Agricultural, 
south: 

Alahatna 

Arkansas 

Kentucky 


native white, 
I~~'I1~ 2,3 


Indiana 




3 

., 2 




Ohio 





3 


Maryland 

Jllsaourt 

North Carolina 




Group 2. Agricultural, 
and native white: 


mixed 


foreign 
4 


1.3 

2,3,6 




Tennessee . 














lowu 




— 1 


Virginia 










Group 4. Agricultural, 
per cent plus: 


Negroes, 45 
























Ohio 




2 

6 


Georgia 


-, 2 




Mississippi 










South Carolina 








2 
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roup 4. Agrlcnltural Negroes, 46 per 

cent pi u»— Continued. 

Texas 5 

Virgina 2 

'roup G. Eastern manufacturing: 

Connecticut 2 

Massachusetts 2 

New Hampshire 2 

New Jersey 1 

New york S 

Ohio 



Pennsylvania . 



Rhode Island 

^rotip 6. Commuter. 

Illinois 

New Jersey , 

New Toric 

roup 7. Mining: 

Alabama . 

California 

Colorado — . 1 

Idaho 

Montana 

Nevada 

Pennsylvania 

Dtah 

Ironp 8. Sparsely settled, not : 
than S per square tnlle: 

California ... 

Montana 

Nevada ; 

New Mexico 

Oregon 

Dtah 

Wyoming 

Inmp 9. Desert ; 

AriEOn a 

Nevado 

New Mexico 

>>xiup 10. Maritiine: 

Maine 

Maryland 

Massachusetts 

North Carolina 

Vli^nia 

'roup 11. Mountain: 

Arkansas 

Massachusetts 

M 1 Bsourl 

Montana 

New Hampshire , 

New York- 

Washington 

Wyoming 

iroup 12. Mountain whites: 

Kentucky 

North Carolina 

South Carolina 

Tennessee 

Virginia 

West Virginia 



Group 13. Indian, qmrsely settled: 

Arizona ] 

New Mexico ] 

Qronp 13. Indian, sparsely settled- 
Continued. 

Oklahoma 1 

Soutb Dakota- 



New Mexico- . 



Group IS. Native whites of Scotch 
Kentucky.. 



North Carolina-. 



South Dakota-. 



Orou[i 17 . Scandinavian, 10 per cent : 

Michigan 1 

Minnesota 1.2,3 

North Upkota 1,2,3 



Qroiip 19, French Canadian, 10 |jer 

Maine 3 

MaSBBchusettB 2 

New Hampshire 1,2 

Rhode Island 1 

Group 20. German and Scandinavian, 
over 10 per cent; plus 10 per cent: 

Minnesota 1,2 

South Dakota 1 

Wisconsin 1,2 

Group 21 ; Germun and Austrian, over 



IlUnols 1, 4 

Indiana 1 

Minnesota 2 

Ohio 1 

Group 22. German and Austriuu, over 
IB per cent ; 

Illinois 1, 4 



Nebraska 

New Jersey 

Ohio— 
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I. Series I. — Occupational Szries, 

1. OKODP 1. — AOHICULTDRE: NOBTH, native white, OVEH 73 FER CENT. 

This group comprises five sections, as follows : Illinois 3, the agri- 
cultural section of the southern part of the State; Indiana 3, consti- 
tuting the greater part of the State; Iowa 2, the southern two-fifths 
of the State; Ohio 3, essentially the agricultural area of the State; 
and Pennsylvania 2, the southern rural area, " the garden of Penn- 
sylvania " and counties immediately west of it. 

1. Pulmonary tuberculosis. — In tjiis group the ratio for pulmonary 
tuberculosis is 19.04. In respect to the incidence of this disease group 
1 occupies a median position among the different groups of the occu- 
pational series. It is higher than the ratio for North agricultural 
mixed foreign and native whit£, but somewhat lower than the ratio 
for agricultural South native white. 

2. Venereal diseases. — In respect to these diseases this group oc- 
cupies again an intermediatia position. There is moi-e venereal dis- 
ease in the northern nativ» white agricultural regions than in the 
North foreign and native agricultural regions and less than in the 
native white agricultural regions if the ^utii. 

3. Curvature of the spine. — This defect has in this group e ratio of 
6.40, which is the high^ ratio for this defect in all the occupational 
groups. The ratio is 0.62 higher than that of the North a^icultural 
areas of mixed foreign and native population and 1.5 higher thaa 
the group of agricultural area occupied prevailingly by Negroes. 

4. Artkntis. — Here again this group occupies a median position, 
being exceeded by agricultural groups populated by mixed foreign 
and white in the North and by the southern agricultural groups, mrt 
it is in excess of the urban groups. 

5. Exophthalmic goiter. — This has a ratio of 3.95. This is the 
highest ratio found in any of the occupational groups except the 
North agricultural group of mixed racial stocks. The reason for 
the high ratio in this group is doubtless because it includes a part 
of the area of the Northwest and the region about the Great I^kes 
that is characterized by a large incidence of exophthalmic goiter. 
The same relations that hold for exophthalmis goiter hold for simplft 
goiter. 

6. Obesity. — Obesity has a ratio of 2.12 — a ratio that is exceeded 
only by the urban occupational groups. It exceeds strikingly the 
northern agricultural group of mixed racial stocks. 

7. Alcholism.— The ratio of this defect found is 0.25. It is ex-r 
ceeded only by group 6, that of commuters and in suburbs of great 
cities. 

8. Drug addiction.— The ratio is 0.17, which is lower than that of 
any of the other groups of the occupational series except group 4, 
that of agricultural Negroes, which is also 0.17. 

9. Monoplegia. — The result is 1.47, a median grade, being exceeded 
by the North agaicultural sections of mixed stock and the eastern 
manufacturing and commuter sections. It exceeds the two agricul- 
tural groups of the South, native white and Negro, and the min ing 
group. 

10. Epilepsy. — The ratio of 6.66 is strikingly higher than that of 
any other group of the occupational series. The figure indicates that 
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two-thirds of 1 per cent of the men of militatr age from the agri- 
cultural areas of the North that are occupied by the largest proportion 
of native whites were found to be epileptic. This excludes, of course, 
the cases that have been already taken care of in institutions. Epi- 
lepsy constituted 12.6 per 1,000 of all of the defects found in this 
group. The agricultural group, that includes a much larger mixture 
of foreign blood, has a strikingly smaller ratio for epuepsy. 

11. Defective speech. — This group has the highest ratio, 1.51, of 
any section of the occupational series. Defective speech is strikingly 
commoner in this group than in the group which includes a much 
larger proportion of recent immigrants. 

12. Deaf-mutism. — This has a ratio of 1.16, the highest of any of 
the groups. This exceeds by 35 per cent the amount of deaf-mutism 
found in the agricultural group with a larger proportion of recent 
immigrants. 

13. Deafness, more or less complete, as contrasted with defective 
hearing, is found in this group in a ratio of 1.43, with one exception 
the highest of the occupational series. It is exceeded by the South 
native agricultural group (1,50). It is more than 10 per cent in ex- 
cess of the North agricultural group with a larger proportion of 
foreign stock. . 

14. Deformities or diseases of the spme not further classified are 
recorded in 1.6 per 1,000 of the men examined. This is the highest 
ratio of any group of the occupational series and about 5 per cent in 
excess of the north agricultural group of mixed origin. 

15. Mental deficiency has a ratio of 18.5. This is exceeded by the 
rat« of agricultural regions of the South, both native white and 
Negro. It is about 15 per cent in excess of the north agricultural 
area occupied by a large pro^rtion of recent immigrants. 

16. Dementia precox. — ^This was found in a ratio of 0.66, a ratio 
which is exceeded in the manufacturing and commuter groiijjs. It 
ia, however, a larger ratio than is found for the north agricultural 
group of mixed racial stocks. 

17. Astigmatism. — This defect was recorded in 0,86 per 1,000 men. 
In this respect this group occupies a mediim position among the 
other occQpational groups. 

18. Myopia. — Myopia was found in a ratio of 2.02, a rate exceeded 
(Hiiy by the two urban groups, Nos. 5 and 6. 

19. Defective vision (cause not stated) occurred in the ratio of 
35.45. This is the highest ratio recorded, excepting for the two urban 
groups. 

20. Strahixmus. — This occurred in the ratio of 1.09, a ratio which 
is exceeded in the southern white agricultural group and the eastern 
manufacturing group. It is 20 per cent greater than in the agri- 
cultural group, having a larger proportion of recent immigrants. 

21. Trachoma. — This is found m the ratio of 1,93, a ratio which is 
exceeded only in the southern white agricultural group. This simply 
confirms what appears from other parts of this report, that trachoma 
is prevailingly a rural disease, despite the fact that much of it is 
brought into the port of New York by recent immigrants and re- 
mains in congested areas of the East. 

22. Amblyopia. — This was found in a ratio of 0.87. This is the 
smallest ratio for this disease in the occupational group excepting in 
tiie Negro group of the South. 
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23. Choroiditia. — This occurs in a ratio of 0,41, the highest ratio 
of any group in the occapational series. 

24. Enucleation of the eye. — This defect, which may have fol- 
lowed upon a disease destroying the function of the eye or may be 
subsequent to an accident, was found in the ratio of 1.74, a ratio 
which is exceeded only by that of the native white agricultural group 
of the South. 

25. Blindness in one eye is recorded in the ratio of 5.76, a ratio 
which is exceeded only by the agricultural areas, both whit« vcA 
Kegro, of the South. Blindness in both eyes was found in tJie ratio 
of 0.91, the highest ratio of any section of the occupational group. 
Blindness in Ixtth eyes was relative much less commonly recorded 
by medical examiners than blindness in one eye, probably because a 
large proportion of cases of blindness in both eyes is in institutional 
care and was unable to report for physical examination. 

26. Otitis media. — This occurred m a ratio of 6,89, the highest 
ratio recorded for any group excepting the urban groups. . 

27. Defective hearing. — This is recorded in a ratio of 5.80, the 
highest ratio recorded for any group excepting the eastern manufac- 
turing group. It is about 10 per cent higher than that of the nortii 
agricultural group, with a large proportion of recent immigrants. 

28. Hypertrophic tonsUUtis. — ^This was recorded in the ratio of 
22.84. This constituted numerically one of the most important dis- 
eases recorded, constituting over 4 per cent of the defects found in 
the military population. The ratio in this group occupies an inter- 
mediate position in the occupational series; it is only about two- 
tliirds of that in the mining group. , 

29. Endocarditis. — Endocarditis was recorded in a ratio of 0.94 
per 1,000. This occupies a median position in the present group. 

30. Aortic insu^dency, — This is recorded in a ratio of I per 1,000 
which occupies an intermediate position among the various groups 
of the occupational series. Mitral insufficiency, mitral stenosis, and 
valvular lesions, unclassified, all have a median ratio. In general, 
one may say that the valvular diseases of the heart, including also 
cardiac hypertrophy, are larger in the urban and mining sections 
and, on the whole, are relatively less common. in the agricultural 
groups. This may possibly be due to the circumstance tiiat locrf 
Board examiners in rural districts were less experienced in detecting 
heart defects than were those in large cities. 

31. HemoT^hoida.— These were found in a ratio of 1.06, which Ib 
the lowest of all of the groups of this series excepting the north agri- 
cultural group of mixed population. Varicocele and varicose veins 
similarly occupy the same median position. Functional cardiac dis* 
orders were found in the ratio of 0.83, which is likewise an inter- 
mediate ratio. Tachycardia occurred in the ratio of 4.83, the highest 
of all the groups excepting the North agricultural group, wit^ a 
larger proportion of recent immigrants. 

One may conclude^ then, thai weak-walled veins are commoner 
among the urban residents than among the agriculturists and that 
the proportions of them increase in Sie population as there is a 
greater mixture of foreign stock, especially of Scandinavians and 
other tall races. The condition that leads to tachycardia, on the other 
hr.nd, is especially common in rural districts. 
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82. Asthma was found in a ratio of 2.33, which is strikingly less 
than that of the North agricultural groups of mixed origin and 
strikingly larger than the more urban groups, Xos. 5 and 6. 

33. Defective and deficient teeth are found in the ratio of 9. This 
ratio is tne lowest of all the occupational groups excepting the south- 
em white agriculturists. It is about two-thinfc the rate for the agri- 
cultural groups of mixed origin. It would appear, then, that the 
white agricultural stock, both North and South, is characterized by 
better teeth than other occupational groups. 

34. Hernia is found in the ratio of 20.29, which is exceeded only by 
the £ast manufacturing group and is 10 per cent less than the North 
agricultural group of mised origin. Enlarged inguinal rings occur 
in the ratio of 14.81, which is exceeded only by the negro and white 
agricultural areas of the South. 

35. Hydrocele is recorded in the ratio of 1.10, which is the highest 
ratio of any group of this series excepting that of southern white 
agriculturists. 

36. Malimion of fracture of upper and lower extremities together 
is found in the ratio of 3.62, the lowest rate of any of the groups of 
this series excepting the commuter group. It is only slightly less 
than that of the East manufacturing group. Urban groups in gen- 
eral have greater facilities for prompt surgical attention, securing a 
better treatment of fractures. 

37. Shortening of lower extremity was recorded in about 3.57 per 
1,000 of the men examined. The ratio for this defect is greater tor 
this than any other group of the occupational series excepting the 
East manufacturing group. 

38. Lost of whoU or part of upper extremity was found in the 
ratio of 2.83, a ratio that is exceeded only by the two agricultural 
groups of the South. On the other hand, loss of 'whole of lower ex- 
tremity, with a ratio of 4,15, is markedly in excess of that of any 
other section. 

39. Bony ankylosis of joint is recorded in 3.61 per 1,000 of the men 
examined. This rate occupies a median position in the series. Fi- 
brous ankylosis of the joint is found in a ratio of 2.77, which is ex- 
ceeded by the southern ^ricultural groups and by the mining groups. 
Contracture of muscle, niscia, tendon, or sheath was recorded in the 
ratio of 0.98, a ratio which is fairly low, these defects being found, 
however, in stiU less degree in the North agricultural areas, contain- 
ing a large proportion of recent immigrants, and the commuter areas. 

40. Hammertoe shows a ratio of 1.69 and hallux valgus of 4.10. 
Both of these ratios are median. Pes cavus has a ratio of 1.33, which 
is exceeded by the southern whites and by the mining group. Pes 
planus was found in the ratio of 95.49 of the men examined. It con- 
stituted the most numerous defect found, being 18 per cent of all de- 
fects recorded in the group. It occupies a relatively low position 
in comparison with the other groups of this series, but is greater than 
the ratios for the agricultural areas of the South for the negro or 
white. 

41. Deformitiee of hand, resulting from old injury or infection, 
were recorded in a ratio of 2.36, which stands in an intermediate 
position among the different groups. I>oss of one or more fineers 
was found in the ratio of 5.45, which is again a median ratio. Meta- 
tarsalgia was found in the ratio of 3.10, which is exceeded only in the 
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mining group. Talipes was found in the ratio of 1,04, the greatest 
ratio of any group in this series. Deformities of upper and lower 
extremities, added together, were found in 7.70 per 1,000 men exam- 
ined, which is slightly greater than the north agricultural group of 
mixed origin, but is exceeded by the south agricultural groups. De- 
formity of chest was found more frequently in this group than in 
any other. 

42. Atrophy of muscle of the lower extremity was found in the 
ratio of 2.80, the highest of any group of this series. 

43. Defective physical development was recorded in the ratio of 
2,31, which is the lowest of any group of this series, excepting the 
commuter group. Deficient chest measurement was found in the 
ratio of l.f)6, which is higher than in anv group of the series, ex- 
cepting the east manufacturing group^ which includes a large pro- 
portion of the small races from southeastern Europe. 

44. Underweight is recorded in 26.4 per 1,000 men examined, a 
ratio which exceeds all others excepting the north agricultural group 
of mixed origin, the commuter group, and that of mining. Under- 
height is found in a ratio of 2,48 per 1,000 men, a ratio which is ex- 
ceeded only in the two urban groups of this series. 

45. Cryptorchidism is found in the ratio of 2.46, which exceeds alt 
other groups excepting the two agricultural groups of the South. 

46. Cleft palate is found in the ratio of 0.74, which exceeds all 
other groups in this series. 

Of men recorded as " generally unfit for military service," 3.94 per 
1,000 were placed in this group, which is the low^t rate of all ex- 
cepting the commuter and mining groups. 

The total of defects found constituted 529.2 per 1,000 of the men 
examined, a ratio which exceeds only the north agricultural group 
of mixed origin and the south agricultural group. The agricultural 
groups thus show fewer defects than the manufacturing and com- 
mercial and mining groups, and of these the north agricultural group 
of native whites snowed the largest proportion of defects, excepting 
that of the negroes of the agricultural areas of the South. Group I 
exceede all otiiers in congenital defects, such as curvature of the 
spine, epilepsy, defective speech, deaf-mutism, deformities of the 
spine (not further classified), muscular atrophy, and cleft palate^ 

2. GSOUF8 3-4, OTHEB AQHICULTUBAL ORODPS. 

The remaining white agricultural areas may be briefly considered. 
Of these the smallest proportion of defects is found in the southern 
group (516.4 per 1,000), as contrasted with 526,8 per 1,000 of the 
northern ^xiup of mixed origin, perhaps because the former group 
was less critically examined. Contrasting these two groups, we find 
that tlere is more tuberculosis in the southern than m the northern 
agricultural croups. Of venereal diseases, there are much more — 
more than twice as much as in the northern group of mixed origiin. 
Of curvature of the spine, there is least found in the southern group, 
and much less of goiter, as well as of obesity. On the other hancL 
arthritis is commoner in the southern group, probably associated 
with venereal infection. The minor paralyses are apparently slightly 
less common in the southern agricultural group than in the two 
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northern groups. Epilepsy is found least in the northern ^roup of 
mixed origin. Hysteria, on the other hand, finds its maximum in 
that group. Pefective speech, deaf-mutism, deafness, are all rela- 
tively uncommon in the northem mixed group. 

Constitutional psychopathic States are relatively more common in 
the northern mixed group than any other. &l^ntal de&ciency finds 
its minimum in the northern mixed group, but manic-depres.sive 
psychosis and other psychoses predominate there. Astigmati^n was 
less oft«n recorded in the south agricultural group and the same is 
true of defective vision in general, and myopia. However, strabismus 
and cataract were found most commonly in the South. Trachoma is 
found most frequently in the southern native group among all groups 
of the occupational series, as the South seems to be the home for it. 
and the negroes are more re^stant and are less apt to become affected 
by it than the whites. Amblyopia finds its maximum in the southern 
native white agricultural stock. Enucleation of the eye and blindness 
in one eye are also commonest here. On the other hand, otitis media 
and defective hearing are less common among the south agricultural 
whites than the north agriculturists. ~ 

Hypertrophic tonsillitis is commoner in the south white agricultural 
group than in the northern groups, and in general the valvular dis- 
eases of the heart seem to be less common in this ^:«up. Hemor- 
rhoids find a maximum here, varicocele a minimum. Relatively fewer 
cases of varicose veins were found than in the mixed agricultural 
population of the north. Relatively little tachycardia and func- 
tional heart murmurs were found in the south agricultural group. 

Defective and deficient teeth were rarer i|i the south agricultural 
group than in any other of the occupational series. Of Hernia and 
enlarged inguinal rings, there is less than in the northern agricul- 
tural groups. 

Mafunion of fractures of extremities is found more commonly in 
the south agricultural white group than in the northern groups, 
though not sc frequently as in the south negro groups. Bony and 
fibrous ankylosis of jointe are both especially common in the southern 
whites, but nearly all the feet defects are markedly less common 
in this group. Deformities of hand due to old injury or infection 
are slightly more common among the agricultural whites of the 
South than in the northern sections, but fewer cases of Joss of one or 
more fingers were found ; and atrophy of muscles of the extremities 
is much less common. Defective physical development was recorded 
more often in the white southern than in the two northern groups, 
and underweight similarly was somewhat more common, but fewer 
were found underheight than in any other group of the series. 
Cryptorchidism was relatively less common than in the northern 
groups, but general unfitness for military service was more fre- 
quently designated than in the other groups, possibly because the 
local examiners were less careful to particularize. 

Contrasting, now briefly, the native whites and the negroes of the 
South, we find that the negroes exceed in the following defects : 

Pellagra, each venereal disease (about double), benign tumors, 
arthritis, tabes dorsalis, mental deficiency, hysteria, dementia precox, 
psycho-neuroses, manic-depressive psychosis, endocarditis (and in 
general valvular diseases of the heart) , cardiac hypertrophy, cardiac 
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dilatation, myocarditis, aneurysm, arterio-sclerosis, diseases of the 
lymphatic system, cardiac murmurs not organic and functional car- 
diac disorders, tachycardia and unclassified diseases of the circulatory 
system. Thus, for diseases of the circulatory system, the negro areas 
have in general larger rates than the white. Of respiratory diseases, 
the rate for negro estfeeds the white agricultural area, in the case of 
bronchitis, asthma, emphysema, and unclassified diseases of the re- 
spiratory system — that IS, practically all of the diseases of the respira- 
tory system, excepting tuberculosis, which was found in slightly less 
proportion in the more strictly negro territory. 

Of tile group of defective and deficient teeth the ratio for negroes 
was 20.50 as contrasted with 15,3 of the white agriculturists. How- 
ever, they showed only half as much pyorrhea. Hernia was com- 
moner, though enlargement of inguinal rings was less so and the 
total is slightly less in negroes than in the whites. Fistula in ano, 
diseases of the bladder and of the urethra and hydrocele, are also 
commoner among the negroes. The same is true of keloid, painful 
scars, cicatricial contracture, cicatricial deformities, malunion of 
fracture of lower extremity, fibrous ankylosis of joint, relaxed liga- 
ments of joints, chronic dislocation other than hand, contracture of 
muscle fascia, tendon or sheath, hallux valgus, pronated feet, loss 
of part of foot, deformities of hand^ resulting from old injury or 
infection, deformity of lower extremity, defective physical develop- 
ment, underheight, and bullet or other recent wounds. 

On the other hand, the following defects and diseases were mark- 
edly commoner in the white agricultural group of the South than in 
the Negro group. 

Pulmonary tuberculosis, suspected tuberculosis or weak lungs and 
tuberculosis of other organs, curvature of the spine, exophthalmic 
and simple goiter, obesity, alcoholism, drug addiction, the minor 
paralyses, deaf -mutism and deafness, deformity or diseases of spine 
not otherwise classified, all important diseases of the eye and tneir 
annexa, with the exception of keratitis and perhaps choroiditis. 
Likewise all important diseases of the ears and, for the most part, 
of the nasal f ossie ; all important diseases of the throat, hemorrhoids, 
varicocele, varicose veins, cardiac arrhythmias, shortening of lower 
extremity, loss of lower extremity in whole or part, pes cavus, pes 
planus, metatarsalgia, talipes, atrophy of muscle of extremities, de- 
fective chest measurement, under weight, cryptorchidism, hypos- 
padia, cleft palate, and hare lip. 

From the preceding table, Dased on examinations at the local 
boards and at the mooilization camps, there is revealed a striking 
difference in the incidence of certain diseases and defects in the 
southern groups which have a prevailingly white population, as con- 
trasted with those which have a larger proportion (45 per cent or 
more) of Negroes. Excepting for venereal diseases, mental de- 
ficiency, possibly certain psychoses, heart diseases and general respira- 
tory diseases apart from tuberculosis, malunion of fractures, fibrous 
ankylosis of joint, and deformities or mutilations of extremities, the 
whites have a larger proportion of defects than the Negroes. 

Especially strikmg is it that over 10 per cent more tuberculosis »-• 
recorded for the native whites than for Negroes, This might t»* 
accoimted for by assuming, as is possible, that the examiners ^^^ 
local boards in the Negro sections were inferior to those in the nati'^^ 
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white sections, but if this is so, it only strengthens the striking fact 
that there is a greater amount of organic and functional heart dis- 
order found in me Negroes than in the whites. If, as is so frequently 
believed, the course of pulmonary tuberculosis is much more rapid 
in the Negroes than in the whites, it would serve partly to explain the 
smaller number of Negroes found at the time of examination with 
tuberculosis than in the case of whites. 

From the Morbidity Statistics of the Bureau of Census, it appears 
that the death rate from tuberculosis is 176 per 1,000 in the Negro 
population and in the white population only 98. Thus we have the 
remarkable and at first sight self-contradictory result that the death 
rate from tuberculosis is much higher in the Negro than in the whites 
and that the morbidity rate at any moment is less. This apparent 
contradiction, however, is cleared up if we assume, following the 
experience, that the period of morbidity from tuberculosis is much 
briefer in the Negro than in the whites. Perhaps, therefore, the state- 
ment may be cnticized " relatively to other causes, tuberculosis is, 
however, much more prevalent in the Negro population than in the 
whites."' In this connection may be citSl also the statistics of the 
Seport of the Surgeon General of the Army, 1918, Table XV, which 
shows that there were nearly three times as many admissions to sick 
report for tuberculosis of the lungs from colored as from white 
troops .in relation to the mean strength of these troops. There is 
one other fact to be considered. It is frequently stated that mulat- 
toes are much less susceptible than full blooded Negroes. It is, there- 
fore, possible that it is because the density of the mulatto popula- 
tion is greater outside of the " black belt " than inside that the amount 
of tuberculosis found is greater outside of the black belt than inside. 

S. THE MANUFACTDBING GBOUP. 

Group 6 includes the eastern manufacturing section, namely, Con- 
necticut 2 (Connecticut River Valley) ; Massachusetts 2, including 
Connecticut and Merrimack Kiver Valleys and streams tributaries to 
them; New Hampshire 2, including the Merrimack Ri^-er and its 
tributaries; New Jersey 1, including Newark, Jersey City, and the 
district around the Hackensack and Passaic Rivers; New York 3, 
including the lower Mohawk Valley and upper Hudson River; 
Ohio 1, including the densely populated area along Lake Erie, with 
the large cities of Cleveland and Toledo; Pennsylvania 5, including 
the 8t«3 factories of the Conemaugh River ; and the State of Rhode 
Island. These sections are for the most part densely populated, but 
exclude the large cities. 

4. THE CX)MMUTER GROUP. 

Group 6 includes suburban areas around New York and Chicago, 
namely, Illinois 1, being the counties of Cook (outside of Chicago), 
Lake, Kane, and Du Page; New Jersey 1, which also includes ex- 
tensivB manufacturing towns; and New York 1, including Long 
Island, outside of Greater New York, and three counties north of 
"6W York City on the east side of the Hudson River, This group, 

I..' NefTO population, 1T60-1S1B, Deiwitmeiit ot Commerce, Bureau of Uie CeniuB, Waah- 
™*tim, 1818, p. 818. 
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which is called the commuter group, includes an ttnosually lai^ 

froportion of home makers who prefer to live outside of the cities. 
t is possible that the introduction of section 1 of New Jersey, whidi 
includes considerable manufacturing areas also, somewhat ob- 
scures the differences between the commuter and nuuiufacturing 
groups. « 

S. THE HININO OBOI7P. 

Finally, group 7 includes 11 mining sections, namely, Alabama 1, 
with the iron and mining industir about Birminidiajn and the moun- 
tains of the northeastern part of the State; California 2, including 
the coal mining in the Sierra Mountains; Colorado 1, 3, and 6, in- 
cluding the lead and silver mining districts; Idaho, Montana 1, 
Nevada, Pennsylvania 3, including the anthracite owl mines of 
eastern Pennsylvania ; Pennsylvania 4, including tha coal mines d 
tie southwestern comer of the State, and Utah 3. 

It will be worth while to compare these three groups with etdi 
other and with the agricultural white and Negro groups. 

In these three groups (5, 6, and 7) tuberculosis nas the lowest 
ratio' in the mining group and the highest in the eastern manufac- 
turing group, but m all of these the disease is less common in men 
of military age than among the agricultural whites of the South, or 
in the native white agriculturists of the North. 

Venereal diseases find their lowest ratio in the commuter of sub- 
urban group, which for syphilis is 3,13, The ratio is only 3.M 
for the eastern manufacturing group and 9.79 for the mining groap. 
The mining gi^JJP shows the highest rate of ayphilia, as of all ven- 
ereal diseases. Tne rat« for venereal diseases is the highest in tb« 
mining group of all groups of the occupational series, excepting tba 
two southern agricultural groups. 

Cancer and other malignant tumors give a ratio of 1.43 in the 
case of the eastern manufacturing group, which is by far the largest 
ratio of any of the occupational groups. This high ratio is largely 
due to the inclusion of Massachusetts 2, with its ratio for cancer of 
5.04, as shown above, and New HampE^iire, with a ratio of 0.47. Then 
relatively high rates are only partly ofiFset by New York 3, with do 
cases. 

The following additional defects and diseases find a minimum rate 
in the commuter group : Arthritis, " muscular rheumatism," paral- 
yses (unspecified), neuritis, asthma, pyorrhea, malunion of frac- 
ture of extremities, fibrous ankylosis of joint, pes cavus, deformities 
of hand resulting from old injury or infection, loss of one or more 
fingers, deformity of upper and lower extremity^efective phymcal 
development, and bullet or other recent wounds. Thus, the commuter 
gro'ip has many points of superior physique and is characterized 
by an absence of mutilations and deformities of the appendages. 

On the other hand, the following disease and defects occur in a 
higher ratio in the commuter group than any other groups: Hem- 
ophilia, drug addiction, neurosis, deaf-mutism (slightly fewer than 
in group 1), myopia, cataract, otitis media (only slightly greater 
than group 6), aortic insufficiency, combined lesions, aortic and 
mitral. 

The mining section shows an excess of the following defects and 
diseases: Goiter simple, hypertrophic tonsillitis (33.68 per 1,000), 
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malnnicm of fracture of npper extremity and of lower extremity, 
nainmer toe, Iialluz val^iufi, pes plaoua, pronated foot, loss of part 
of foot] BJid metatarsalgia. Thus the mining group shows an excess 
of deformi-ticau &nd mutilations largely due to accident. 

Comparing the eastern manufacturing with the conuuuter group, 
we find tiiat, on the whole, they resemble each other rather closely. 
However, there is an excess of the following defects in the manu- 
facturing ^[roup over the commuter group: '^berculosi^ cancer and 
other maXignaut tumois, arthritis, alcoholism, paraplegia, dementia 
precox, a^igrnatism, myopia, defective vision csuse not stated^ de- 
fective hearing, cardiac hypertrophy, valvular lesions uncIassiSed, 
varicocele, varicose veins, defective ^nd deficient teeth, loss of whole 
or part of lower extremity, fibrous ai^losis of joint, contracture of 
mu^icle fascia, tendon and sheath, hallux val^s, pes cavus, pronated 
foot, deformities of hand resulting from old injury or iafection, loss 
of one or more fingers, metatarsalgia, deformity of lower extremity, 
atrophy of muscle of lower extremity, defective physical develop- 
ment, deficient chest measurement, underweight, underheight, cryp- 
torchidism, and ''general unfitness for military service." 

The large number of important defects in which the manufactur- 
ing region shows a higher ratio than the commuter region is not' to 
be ascribed merely to the conditions or life in manufacturing com- 
munities, but it is to be ascribed also, probably in a larger degree, to 
the fact that there are living in these manufacturing areas recent 
immigrants from southeastern and eastern Europe who show special 
liability to these defects. In other words, the difference is funda- 
mentally a racial one. This Is borne out h^ the high proportion 
of individuals of underheight and underweight and by the large 
amount of defective vision, a condition so markedly present in the 
Polish Jews OS to be one of tJieir racial characteristics. 

Series II. Phtsiogkaphicai, Sebies. 

1. Gompontion of the series. — This includes four groups as fol- 
lows : Group 8, the sparsely settled group with not more than three 
persons per square mile; ^up 9, desert (also naturally sparsely 
settled) ; group 11, mountain having close relations with the mining 
group ; and group 10, maritime or seaboard. In these districts like- 
wise the population is much sparser than in the manufacturing dis- 
tricts, but not so sparse, for the most part, as in the desert and 
sparsely settled regions. 

2. Group 8 — Sparsely settled. — This group with not more than 
three inhdaitants per square mile. These sections are likewise, for 
the most part, arid, but not so extreme in group 9, the desert sec- 
tion. Group 8 includes California 3, the San Bemadino Desert, 
including Death Valley and surrounding mountains; Montana 2, in- 
cluding the eastern half of the State; Nevada (undivided); New 
Mexico 2, including the central and eastern two-thirds; Oregon 2, 
including the southern and eastern four-fifths ; Utah 1, including that 
part of the State which lies outside of the Salt Lake Valley and the 
mountains of the north ; Wyoming, undivided. 

3. Group 9 — Desert.— This includes Arizona 2, being the south- 
em half of the State; Nevada, undivided; New Mexico 2, the cen- 
tral and eastern part of the State. 

142704"— 19 16 
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4. Growjf} 10 — Maritime. — This group is characterized not only hj 
its approximity to the sea, but also by its division into islands and 
peninsulas, which are centers of consaguinous mating, which tands 
to produce in the population an excess of so-called Merideliau reces- 
sive traits, liiis group includes the following sections; Maine 2, 
including the mountain islands and numerous other island deserte 
lying along the coast from Sagadahoc County to Hancock Coimtj, 
inclusive; Maryland 2, including the east shore of Chesapeake Baj 
with numerous peninsulas continuous with Virginia 1, which is tlie 
peninsula of eastern Virginia. In section 1, Virginia, are inclnded 
also some of the peninsulas on the eastern ^ore of the Chesapeake 
Bay. Massachusetts 3, Cape Cod and its base ; and Xorth Carolina 
5, the land surrounding Palmico and Albermarle Sounds. 

5. Group 11— Mountain. — ^This group contains sections which in- 
clude chiefly mountainous districts. Included in this group are the 
following sections : Arkansas 2, which is the southern part of the 
Ozark Mountains; Massachusetts 1, including the Berkshires of 
western Massachusetts; Missouri 3, the northern part of the Ozark 
Mountains; Montana 1, north of the Rocky Mountains; New Hamp- 
shire 1, the White Mountains ; New York 5, the Catsldll Mountains and 
Adirondack Mountains ; Washington 3, the central part of the Cas- 
cade Mountains; Wyoming 1, the Bocky Mountains. 

6. Defects and diseases in the series.— It is now proposed to compare 
the relative incidence of different defects and diseases in these foot 
physiographical groups. 

The most striking feature of these groups is the great predomi- 
nance of pulmonary tuberculosis (Table 100). In the desert group 
the rate for pulmonary tuberculosis is 72.8 per 1,000. In additicn 
there were 17.9 per 1,000 with su^ected tuberculosis or weak limgs. 
This gives a total of 9 per cent of the registrants from the desert area 
with active tuberculosis. This is in striking contrast with the ratio 
of pulmonary tuberculosis for all men examined throughout the 
United States, namely, 2 per cent, or 2.6 per cent, if those with weak i 
lungs be included. This high ratio is in turn especially induenced by ] 
Arizona 2 with its ratio for pulmonary tuberculosis and weak Inn^ 
combined of 10.2 per cent. Also, by New Mexico 2, with its ratio of 1 
C.6 per cent. The reason for these high ratios is not because of the . 

Ehysiographic conditions of the desert induce tuberculosis but becaiue 
undreds of young persons with active tuberculosis have gone to 
desert sections for the sake of their health. Some of these have been 
examined in connection with the draft. In this group, then, tuber- 
culosis is second in importance only to flat feet, constituting nearly 1* 
per cent of the defects found, whereas flat foot constituted nearly 20 
per cent. The sparsely-settled group does not include section Arizon* 
2 and consequentiy its ratio for pulmonaiy tuberculosis drops to 21.74 
per 1,000 men examined which is not far above the average for the 
whole United States. The mountain group, on the other hand, onlj 
gives 18.6 per 1,000 of pulmonary tuberculosis, which is below the 
average and less than in the maritime section, with 23.4 per 1,000. 
The difference between the mountain and the maritime groups mw 
be ascribed in part to the fact that the maritime section may afford 
less favorable conditions for retarding tuberculosis than the moun- 
tain districts. On the other hand, it is probable that the mountain 
districts contain a large number of men who are selected for their 
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physical robustness, including resistance to pulmonary tuberculosis, 
and the maritime group has had no such gelectiou. 

In respect to venereal diseases (Table 102), we find the highest 
ratio, as perhaps might have been anticipated, in the maritime group- 
Here the ratio for syphilis is 8.39, which is nearly IJ per 1,000 above the 
average for the whole United States, and gonococcus infection ia 45 per 
1,000, or almost double the average for the United States. This high 
proportion of syphilis and even more of gonococcus infection is due, 
in part, to the fact that the maritime areas of Maryland, Virginia, 
and Korth Carolina are areas with a lar^ number of negroes who 
have an especially high rate of gonococcus mf ection. Thus, in section 
3j Maryland, the ratio ia 27; in North Carolina 5, it is 18; and Vir- 
ginia 1, it is 80.54. Indeed, this high ratio in Virginia seems largely 
to control the situation and account for the high ratios for gonococ- 
cus infection in the maritime group. This district in Virginia, it may 
be added, comprises 44 per cent negroes. Outside of those maritime 
sections which comprise a large proportion of negroes, one does not 
find any extraordinary amount in this group. Thus, section 2 of 
Mainland has a ratio of 26,98; and Massachusetts 3 has a ratio of 
9.2 (lowest of any section of the State). The high ratio, then, of 

ftnococcus infection in the maritime group is due to the fact that in 
irginia the negroes are especially abundant in the maritime districts 
of the Stat«. For the rest, the ratio of gonococcus infection is high 
in the desert group (31.4 per 1,000) and relatively low in the sparsely 
settled group (12.4) and in the mountain group (13.0). 

Curvature of the spine. — This defect is due to a variety of causes 
of which tuberculosis is sometimes stated to be one. It is, therefore, 
somewhat surprising that of the four groups included in the physio- 
graphic series, the smallest ratio, 4.0, is found in the desert group. 
The hi^est ratio ia found in the maritime and mountain groups (5,6) , 
This suggests that a significant portion of the group comprises the 
results of bad posture, traumatism, and developmental defects due to 
other causes. 

Benign i/mnoTS. — ^The ratio for this disease is highest in the 
desert group, not only in the seriea, but alao in the 22 consolidated 
groups of similar sections. The question arises whether these benign 
tumors in a certain proportion of cases are to be ascribed to tuber- 
culosis in the tissues. The lowest ratios for benign tumors in these 
series is in the sparsely-settled group and in the mountain group in 
each of which the rate for tuberculosis is relatively low. 

Exophthalmic goiter reaches a maximum in the mountain group, 
with a ratio of 4.T per 1,000. This is indeed the highest ratio of 
any of the 22 groupa. This indicates that in some way the produc- 
tion of goiter is associated with the mountains. This will be dis- 
cussed later when we come to consider the topic generally. On the 
ether hand, the lowest ratio for exophthalmic goiter is found in the 
desert group. Simple goiter is commoner in the sparsely-settled 
group (13.9) than in any other of the series. It is next commonest 
in the mountain group (10 per 1,000). It is rarest in the maritime 
group (0.7). It will be recalled that a large part of the sparsely 
settled group is really a mountain district, so that the large amount 
of goiter in the mountain regions is in striking contrast with the 
small amount near the eastern seashore, and this is only in small 
amount, to be accounted for by the fact that the negro population 
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is greater at the seashore and has something l^ss than h«.lf the ia- 
cii^nce of simple goiter that the white p(^ulatioa has. 

Obesity is so inouenoed by internal glandular Becretions that one 
would not be surprised to 6nd it exceptionally common in tiu 
mountain regiona On the contrary tho ratio is highest in the mari- 
time group (1.9 per 1,000). Like simple goiter it is natively ub- 
common in the dcsertgroup (1.1 per 1,000), 

Drug addiction.-^Tb.e ratio for this defect is hi^iest in the deeut 
group, possibly because of its proximity to tie Pacific coast. The 
ratio in the (ksert group is 1 per 1,000, whereas in the maritime 
group it is only 0.2 per 1,000. Thi£ ratio for the drug addiction 
found in the desert group is greatly in excess for the average of the 
United States, which is 0.5 per 1,000. 

Miner's oonaianption. This relatively rare disease was found in 
five cases in the mountain group. There were 12 cases described 
in the mining group, some of whidi are the same as in the mountain 
group. The total number of cases found in the United States is 
34. Outside of the mountains naturally few cases are recorded. 

MoTwplegia. — This defect, as well as other minor paralyses, was 
found most commonly in the maritime group. Thus, the rate for 
monoplegia in that group is 1.7 per 1,000, while it is only 1,4 for 
the desert gi'oup and 1.2 for the mountainous and sparsely sritled 
groups efich. (See Table 115.) 

Epilepsy is commoner in the maritime group than in any otiat 
of tnis series (Table 116), the rate being 7.15 per 1,000 in contrast 
with 5.05, the average for the whole United States. In striking 
contrast is the percentage of epilepsy in the sparsely settled group 
(3.45 per 1,000). Epilepsy is a disease whose density increase 
with imbreediug, sucn as the maritime group shows. 

Other defects which are found in excess in the desert group are: 
Certain eye diseases, namely, cataract (1,1 per 1,000), conjunctiviti! 
and pterygium (eadi 2 per 1,000) and blindness in one eye (8 per 
1,000). The significance of these high ratios in the desert is not 
clear. They are in striking contrast with the maritime rate of 0.9 
I>er 1,000 for cataract,- and 0.25 and 0.20, respectively, for cosiauc- 
tivitis (other) and pterygium. The hypothesis may he 8ugge^»d that 
the bright sunlight or dust may have something to do vith UuB 
high rate, since these factors induce inflammation of the coujonctiva 
and cornea. 

Defective hearing is also common in the desert with a ratio of 8.S 
per 1,000 (Table 123). This is in striking contrast with the mari- 
time ratio of 6.1 per 1,000. Of course, this high ratio, li^ that of 
tuberculosis, may be due to the fact that persons with otitis media 
and other diseases affecting hearing have gone to the dry desert for 
cure. The relatively low rate in the maritime region is in part due 
to the low rate for negroes in general. 

Hypertrophic tonmlitis finds its greatest incidence in this series 
in the desert (Table 140) . It sliows a ratio of 31.2 per 1,000 there, or 
over 3 per cent. Tlie average for the whole United States is 23 per 
1,000. The minimum rate in this series is foimd in the maritime 
group (24.0 per 1,000), The mountain group is intermediate, with 
a ratio of 22.2 per 1,000. 

Valvular diseases of the heart (table 142). — The ratios for this 
B in the desert ai'e relatively low. On the other hand, some of 
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tii«n reach a maximum in the maritime group. Thus, in the maritime 
group, the ratio for aortic insufficiency is 1.6 per 1,000, and in the 
desert group 1.1 per 1,000, and in the United States as a whole 1.3 
pec 1,000. 

Of valvular lesions, unclassified, there are 24 per 1,000 recorded in 
the maritime group as contrasted with 18 per 1,000 in the deeert group, 
and 19 per 1,000 m the mountain group, the average for the whole 
Umted Stateis being 16 per 1,000. Here, again, we find a great 
excess of valvular diseases in the maritime group. This is probably 
due in part to the Negroes in this group, since Maryland 2 has S2 
per cent Negroes and a rate of 46.4 for this defect. Similarly, we 
find B larger ratio of cardiac hypertrophy and of myocarditis in the 
maritime gronp. 

Among the desert defects occurring in excess are : Hemorrhoids and 
varicocele. The rate for varicose veins is highest in the moimtains 
(4.86 per 1,000). Functional cardiac disorders find their maximum 
in the maritime group, namely 1.8 per 1,000, They are relatively low 
in the desert group with a ratio of 0.17 per 1,000, 

The respiratory diseases in these four districts may be compared. 
Brmchitis is commonest in the maritime region (0,84 per 1,000). 
Asthma (table 154) is commonest in the maritime section with a ratio 
of 3.7 per 1,0130 and rarest in the mountain group (2.6 per 1,000). 
This is in contrast with the average for the whole United States (2.45 
per 1,000). 

Defective and deficient teeth (table 155) were found in highest pro- 
portion in the maritime region (22.15 per 1,000) and least common in 
the desert group (8.3 per 1,000). The average for the whole United 
States is 13.5 per 1,000. It appears, therefore, that the recruits in the 
maritime group have teeth worse than the average, and those of the 
desert markedly better than the average. This difference is doubtless 
to be ascribed to the difference in the constitution of the population of 
these two regions. First, it must be said that the desert region com- 
prises a great many Indians, and these have a very low ratio of defec- 
tive and deficient teeth, and the same is true of the " Mexican " popu- 
lation, also largely Indian, as it is found in our territory. Also the 
ibigration of people to the desert on account of their health are mostly 
of a fairly well-to-do class who have probably cared for their teeth. 
On the other hand, registrants from Maine 2 had a defective teeth 
rate of 38.8 per 1,000, one of the highest of any section of the country. 
Massachusetts 3 had a large ratio of 53.26 per 1,000. These high 
ratios, as already pointed out, may be in part due to the careful exam- 
ination and recording of these defects, especially at Camp Devens, 
but it also corresponds without doubt to a racial nonresistance to 
tooth caries, which is characteristic of some of the older stock of New 
Ei^land. 

Pyorrhea alveolans. — This disease occurred in the ratio of 1.5 per 
1,000 in the desert and in the maritime region at the rate of 0.2 per 
1,000, and the rate was approximately the same in the mountain 
group. The incidence of pyorrhea in the desert is exceedingly high 
since the rate for the whole United States is 0.34. This high rate i^ 
dne to conditions in New Mexico, section 2, where the rate is 2.17 per 
1,000 and even higher in other parts of New Mexico. It is uncertain 
what the meaning of this high rate is. 
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Hernia had a defect rate of 24.4 per 1,000 in the deeert section 
(table 164) , which is exceptionally large, the average for the whole 
United States being 20.8. This is entire^ due to the rate of 2&0 found 
in Nevada, a mining State like Montana ; Idaho and Michigan also 
have high Tat«s (27 and 29) . It may be added that the defect rate for 
enlarged inguinal rings is also exceptionally high (30.9 per 1,000), 
large^ due to Nevada (31.3 per 1,000), and even higher in the 
sparsely settled group, 33.9 per 1,000. Hydrocele is also excepticai- 
ally common in the desert with a ratio of 2 per 1,000 men examined, 
whereas in the maritime group the ratio is 1.2 and in the mountain 
group 1.0. 

The population of the desert section is also characterized by a large 
amount of hammer toe and a high percentage of " general unfitness 
for military service." The latter rate is probably due to the large 
number of persons with physical defect due to tuberculosis. 

In the sparsely settled group there were found outstanding traits 
of a large amount of simple goiter and the high percentage of mitnl 
insufficiency (15 per 1,000). In the mountain section the outstanding 
peculiarities are the large amount of goiter already referred to, a 
considerable amount of defective teeth, and a large group of valvular 
lesions (unclassified). On the other hand, there was relatively httie 
bronchitis. Finally, in the maritime group the outstanding facts an 
the large amount of arthritis and muscular rheumatism; these two 
traits are sometimes associated with dampness, but more properly 
with traumatism, focal infection, or venereal disease. Also in tbe 
maritime group are a large amount of minor paralyses, epilep^, and 
valvular diseases of the heart, together with asthma and detectiTe 
and deficient teeth. These defects are, as already pointed out, e/xt- 
nected with the constitution of the population. 

Sekiks III. Racial Series. 

1. The composition of the series. — This includes the following 
groups: Group 12, mountain whites of the southern Alleghanies; 
group 13, Indian (also sparsely settled) ; group 14, Mexican (for t^ 
most part Indian and sparsely settled) ; group 15, native whites of 
Scotch origin; group 16, Russians, 10 per cent and over; group 17, 
Scandinavians, 10 per cent and over; group 18, Finns, 10 per cent 
and over; group 19, French Canadians, 10 per cent and over; group 
20, Germans, 10 per cent and over; also Scandinavians, over 10 per 
cent; group 21, Germans and Austrians, together over 20 per cent; 
group 22, Germans and Austrians, together over 16 per cent and 
under 20 per cent. 

2. Grouf> l^^Movmtain whites. — The mountain whites includes 
the following sections : Kentucky 1, being the easternmost section of 
the State; North Carolina 1, the west side of the Stat«; South Caro- 
lina 1, the western section of the State ; Tennessee 3, the western sec- 
tion of the State; Virginia 4, the mountain region of West Virginia; 
West Virginia 1, the more mountainous section of that State. 

Concerning the origin of the mountain whites, little need be said 
here. They evidently migrated from the lower country eastward and 
settled in the mountains before the Revolutionary War and subse- 
quently. Travelers in this section remark upon their i>eculi8rities, 
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whidi are largely ascribed to isolation, and there has no doubt also 
been a larga amount of inbreeding and hookworm. 

3. Group IS — Indian, sparsely >eUled.-—Th.is group includes the 
following sections : Arizona 1, being the northern part of the State, 
having a population in 1910 of 37 per cent Indians; New Mexico 1, 
being the northwestern comer of the State, in which the Indian 
popmatiOD in 1910 exceeded 29 per cent; Oklahoma 1, which in 1910 
comprised 9 per cent Indians ; probably at the time of the draft the 
proportion was less, owing to immigration of whites in recent years; 
South Dakota 3, including the largest Indian reservations of the 
State, with an Indian population of 87 per cent. 

4. Group IJt — Meicican, sparsely settled. — This group includes the 
following four sections : Arizona 1 and Arizona 2 ; these have a Mexi- 
can popmation of about 8 per cent; New Mexico, 3; this southern sec- 
tion of New Mexico has a Mexican population of over 14 per cent; 
Texas 1, lying along the border, has a Mexican population of about 
17 per cent. 

5. Group 15 — Native whites of Scotch origin. — ^This group includes 
Kentucln' 2, the agricultural section of the State and largely occupied 
by Scotch immigrants from Virginia ; North Carolina 3, upper Cape 
Fear River district, largely descendants of the Scotch Presbj'terians 
who migrated to that nver, 

6. Group Id^Ruasitm 10 per cent plus, — This group includes five 
sections, in which the Russian population (not Jews, but mostly Rus- 
sian Menonites) constitute more than 10 per cent of the population 
They are partly farmers, sometimes miners. These sections are as 
follows: Colorado 2, occupying the northeastern comer of the State 
and comprising 8 per cent Russians; Kansas 1, in the western part 
of the State, including 13 ^er cent Russians ; North Dakota 3, in the 
central part of the State, including 27 per cent Russians; Pennsyl- 
vania 3, the anthracite coal-mining district, including 11 per cent 
Russians and 10 per cent Austrians, largely Slavs; South Dakota 2, 
including about 26 per cent Russians and 3 per cent Austrians, largely 
Slavs. 

7. Group 17 — Scandinavian, 10 per cent plus. — ^This group includes 
13 sections in which the Scandinavians constitute a prominent part of 
the population, 10 per cent and over. In the case of Minnesota 1, 
the percentage rises to 37 per cent; of North Dakota 2, to 31 per cent. 

8. Group 18 — Finn, 10 per cent -plus. — This group includes' two 
sections with 10 per cent Finns or over. This includes Michigan 1, 
with 13 per cent Finns; and Minnesota 3, with 10 per cent Finns. 

9. Group 19 — French CanMliana, JO per cent plus. — This group 
includes 10 per cent or over of French Canadians. There are 5 
sections in this group : Maine 3, with 12J per cent French Canadians ; 
Massachusetts 2, with 10 per cent French Canadians; New Hamp- 
shire 1, with 17 per cent; New Hampshire 2, with 13 per cent; and 
Rhode Island 1, with 11 per cent French Canadians. 

10. Group £0 — German and Scandinavian, 10 per cent plus. — This 

froup includes a section containing Germans 10 per cent and over and 
candinavians 10 per cent and over. This includes Minnesota 1, with 
10 per cent and 37 per cent, and Minnesota 2, with 23 per cent and 17 
per cent of the two peoples, respectively ; South Dakota 1, with 10 per 
cent and 16 per cent; Wisconsin 1, with 14 and 22 per cent; and Wis- 
consin 2, with 26 pei; cent and 20 per cent, respectively. 
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11. Group SI — German and Austrian, BO per cent phta. — ^This group 
includes Germans and Austrians taken together at over 20 per cent. 
This includes Illinois 1, the suburbs of Chicago, with 21 per cent 
Germans and 4 per cent Austrians; Illinois 4, witn 17 per o«it Ger- 
mans and 3 per cent Austrians ; Indiana 1, with 17 per cent Germans 
and 4 per cent Austrians ; Minnesota S, with 23 per cent Crermana aod 
3 per cent Anstrians; and Ohio 1, with 19 per cent Germans and 9 
per cent Austrians. 

12. German and Auiirian, IS per cent plus. — ^This group includes 
Germans and Austrians together over 15 per cent. This includes 
naturally the whole of group 21, and in addition 10 other sections. 

18. Defects or diseases of racial series: 

(a) Group IS, mountain •whites. — ^This group is characterized by 
an average amount of tuberculosis; by slightly leas than the average 
amount of venereal diseases; by about 1 per 1,000 more than me 
average amoimt of curvature of ^e spine; ny about Sve-tenths of 1 
per 1,000 more than the average amount of arthritis. Exoj>hth8liiiic 
goiter is slightly in excess of the average, but simple goiter is in 
deficiency. Muscular rheumatism has the relatively high rat« of 
0.8 per 1,000. The rate for alcoholism is exceptionally low. (0.07 , 
as contrasted with 0.31 for the whole United States). Likewise drug 
addiction is about two-thirds the average. The minor paralyses occur 
at abont half the average rate. Epilepsy is about 1 per 1,000 above 
the average, neurasthenia 0.20 per 1,000 above the average. Chorea, | 
defective speech, deaf-mutism, are relatively common. Similarly i 
there is a slight excess of deformity of the spine and of other dis- 
eases of the nervous system, not specified. On the whole, the nervoos 
g'stem of the mountain whites seems defective beyond the avera^ 
f mental deficiency the mountain whites showed the highest ratio I 
of any white group (27.2 per 1,000), which is nearly donble the aver- j 
age rate for the United States. Of mental alienation the mountain . 
whites showed nearly double the average rate of mental deficient^ j 
for the United States; that is, 27 per 1,000 as contrasted with tlie 
general average of 14, Dementia precox, however, was relatively ! 
uncommon, and the same is true of other forms of psychoses In a ; 
word, the mountain whites show an excessive amount of feeble- | 
mindedness and less than the average tendency to the different forms 
of inanity. As for the eye, astigmatism, myopia, unclassified defec- 
tive vision, and cataract are relatively rare. On the other hand, 
there is an excess of strabismus, trachoma, other forms of conjuncti- 
vitis, retinitis, nystagmus, and blindness of one or both eyes. La a 
word, while errors of refraction are relatively uncommon in the moiin- 
tain whites, there is an excess of developmental and accidental 
defects and infections. 

Among diseases of the ear, there is relatively little otitb media, 
perforated ear drum, and defective hearing. The amount of in- 
flammation of the sinuses connected with the nose was exceptionally 
high, probably due to the experience of an examiner at a particular 
camp. Hypertrophic tonsillitis was commoner than the avenkge, and 
the same is true of other diseases of the tonsils. 

As for the circulatory system, fewer defects than ttie average 
were found in the following: Endocarditis, aortic insufficientry, aortic 
stenosis, mitral insufficiency, mitral stenosis, and, inde^, aU of the 
volvalar diseases of the heart. Also cardiac dilatation, myocarditis, 
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mj'ibicltfdiil insiJfflciency ftnd ftrterioScl^roSiS, and hyjiertftrisioh. Rel- 
atiTily few cafdiac murmurs, not organic, *fere found. 

On the 6ther hand, there wds an excess of hemorrhoids, Taricocele, 
and varicose veins (defects common to tall men), also phlebitis, 
(srdiac ftrrhythitnias, and functional cardiac disorders. On the 
whole, the moUntein whites are characterized by absence of or^;anic 
diseafiBa of the circulatory system with a slight excess of functional 
disorders and of breaking down of the walls of the veins. The 
inouhtaiii whites showed a slightly less amount of asthma than the 
average for the United States. 

Among diseases of the digestive system, there is less than the 
average of defective and deficient teeth. Tnfere is rather more than 
the average of pyorrhoea and about the average of hernia and en- 
larged Inguinal rings. 

The mountain whites show an excess of scars, painful and de- 
forming, also of various accidents to the bones and organs of loco- 
motion, such as badly united fractures, shortening of lower extremi- 
ties, losia of extremities in whole or part, bony and fibrous ankylosis 
of tiie extremities, contractures of joints, relaxed ligaments of joints, 
chronic dislocation, contractures of muscle &3cia, tendon and sheath, 
halltlx valgus, pes cavus, pronated foot, loss of part of foot, de- 
formity of foot, depressed fracture of skull, defoftnity of hand re- 
sulting from injury, loss of one or more fingers, exostoses, metatar- 
salgia, talipes, deformities in general (especially of appendages), 
derormities or the head, trunk, and chest, and other unclassified 
defects of bones and organs of locomotion. 

On the other hand, there is a relative absence of flat foot and ham- 
mer toe. It is clear, then, that the mountain whites have suffered 
to an extraordinary degree in respect to mutiliztrtions and deforma- 
tions of the feet and especially of the appendages, but there are 
relatively few defects due to the wearing of the fashionable shoes. 

The mountain whites show an excess of defective physical de- 
velopment, deficient chest measurement and underweight, but rela- 
tively few cases of underheight. There is an excess of cases of mal- 
nutrition, of hypospadia, flat foot, and other recent wounds as well 
OS " general unfitness for military service." On the other hand, there 
is less than the average of cryptorchidism. 

The general picture of the mountain whites then, is that of a group 
with a ffood physical constitution, especially of the heart, eyes, and 
ears, and nervous system, but defective in intelligence and suffering 
from thalnHtrition, infectious diseases, and badly damaged by trau- 
ma-producing accidents. 

(6). Group S, Indian, living in sparsely settled localities. — This 
group is characterized by an excess or pellagra and pulmonary tuber- 
culosis. Venereal diseases on the whole are found in about double the 
average ratio. There is an excess of benign tumors and arthritis and 
drug addiction, but relatively little goiter, either simple or exoph- 
thalmic, curvature of the spine, obesity, and alcoholism. 

Of diseases of the nervous system, there is an excess of the minor 
paralyses and of deafness, but less than the average of epilepsy, 
neurasthenia, chorea, defective speech, and mutism. Of mental de- 
fects there is only the average amount of mental deficiency and less 
than the average of constitutional psychopathic states and the vari- 
ous psych()ses. Of defects of the eye, there is less than the average 
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of errors of refraction and more than the average of strabiamne, 
leucoma, trachoma, other forms of conjunctivitis,, pterygium, amau- 
rosis, choroiditis, glaucoma, and blindness in one or both eyes. In 
general, the errors of refraction in the Indian group are below the 
average, but diseases of the eye due to infections, lack of care, dust, 
and traumatic or infectious blindness are unusually common. 

The Indian group shows a trifle less than the average otitis media, 
and defective hearing, but rather more than the average of perfo- 
rated ear drum. The Indian group shows rather less thaJi the 
average of disease of nasal fossae and decidedly more t^an the aver- 
age oi hypertrophic tonsillitis. 

Diseases of the circulatory system, specially of the organic type, 
are all relatively rare in the Indian group. On the other hand, 
cardiac arrhythmias are unusually common. Hemorrhoids and 
varicocele show a slight excess, but there is less of varicose veins 
than the average. Or respiratory diseases, aside from tuberculosis, 
the Indian group shows relatively little. There are relatively few 
cases of defective and deficient teeth and of enlarged inguinal rings. 

On the other hand, there is more than the average of pyorrhea, 
of appendicitis, and fistula in ano. Hydrocele and diseases of the 
bladder are somewhat commoner than the average, but there is less 
of most other nonvenereal diseases of the genitourinary system. 
Disfiguring and painful scars are in excess, and also faulty unions 
of fractures of extremities. Loss of extremities and bony ankylosis 
are in excess, also chronic dislocation of the hand, pes cavus and 
unclassified deformities of the feet and of the hand. On the other 
hand, hallux valgus, pes planus and pi-onated feet are much less 
frequent than the average. On the whole the Indian group is 
characterized by severe defects, due to injury of the extremities, but 
the feet show little of the defects due to fashionable foot gear. 
There was less than the average amount of defective physical de- 
velopment (although an excess of deficient chest measurement), and 
relatively few in the Indian group were underweight or under- 
height, though there was an excess of malnutrition. Cryptorchid- 
ism was relatively rare, but hair lip and cleft palate were commoner 
than the average and fewer than the average were placed in the 
category of generally unfit for military service. The Indian group 
then showed a prevalence of well-developed men except for the con- 
genital defect of cleft palate and hair lip. 

On the whole the Indian group is characterized by men of ex- 
ceptionally good physic^ue, and good circulatory and nervous ^s- 
tems. The intelligence is above that of the mountain whites. The 
principal defects in excess of the average are traumatic. 

(c) Group lit, Mexican group {sparsely settled). — The total popu- 
lation of mis group is rather small, consequently the comparison 
can be made with the average in the case of commoner defects only. 
There is strikingly more than the average of pulmonary tuberculosi.<t 
(2^ times), and venereal diseases, especially gonococcus infection, 
are above the average. Curvature of the spine, arthritis, and the 

foiters are less common than the average. There is little obesity, 
here is an excess of drug addiction. 

Of the diseases of the nervous system there is less than the average 
of the minor paralyses, epilepsy, neurasthenia, migraine, deaf -mutism, 
and unspecified diseases of the spinal cord and nervous system. 
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There is, however, a slight excess of cases ai disordered action of the 
heart Of mental diseases there is less t^xan the average of psychoses, 
constitutional psychopathic state and men^ deficiency. Refractive 
errors of the eyes are rare. On the other hand stEabismus, cataract, 
trachoma, other forms of conjunctivitis, pterygium, amblyopia, 
amaurosis, glaucoma, and blindness in one or both eyes are exc^- 
tionally common. 

Thus, the Mexican group is characterized by an exceptional 
freedom from eye defects, with, however, an exceptionally large 
amount of eye infection and its consequences, as well as of trauma- 
tisms to the eye. 

Otitis media and perforated ear drum are relatively uncommon 
and there is much less than the average of defective hearing. Hyper- 
trophic tonsillitis is relatively infrequent. The valvular diseases of 
the heart are relatively uncommon. There is little arteriosclerosis 
and functional disorders of the heart j and though hemorrhoids are 
more frequent than the averse, varicocele and varicose veins are 
less so. On the whole the Mexican group is characterized by a large 
proportion of normal, normally ninctioning hearts. Respiratory 
diseases, nontuberculous, are relatively uncommon. The teeth are 
far less defective than the average, though pyorrhea is unusually 
abundant. There is the average amount of hernia and rather less 
than the average of the more important nonvenereal diseases of the 
genito-urinaiT system. Deformities due to scars are slightly com- 
moner than the average. Badly united fractures are relatively com- 
mon. There is, however, an extraordinary lack of loss of extremi- 
ties, of ankylosis, of contracture of muscle fascia, tendon, etc, and 
of bad feet of all types, including mutiliation or deformity of feet, 
hands, and fingers. The Mexican group thus differs markedly from 
the Indian group or that of the mountain whites in haying suffered 
far less from traumatisms of the appendages. This may possibly 
be due to the fact that, whereas the mountain whites and many of 
the Indians are mountain dwellers, the Mexican group lives on the 
plains. 

Of the congenital malformations, there is less than the average 
of defective physical development, deficient chest measurement, un- 
derweight, and underheight There is a small excess of bullet or 
other recent wounds, ana cryptorchidism and cleft palate occur in 
about the average ratios. 

On the whole, then, the Mexican group shows a resemblance to the 
Indian group except in the marked lack of defects of traumatisms, 
especial^ of the appendages. 

(d) Group IS, Native whites of Scotch origin. — The Scotch are 
the tallest of all races of the globe and the men included in this 
group are part of the tallest populations of the United States. Both 
sections are south of the Ohio and Potomac Rivers and consequently 
showed an excess of some of the diseases that affect the Southern 
States. 

There is about double the average amount of pellagra in this 
group. Rather more than the average of tuberculosis and about the 
average of venereal diseases. There is rather less than the average 
of curvature of the spine, diabetes mellitus, arthritis, and the two 
forms of goiter. Alcoholism is commoner than the average, but 
there is le^ than the average of drug addiction. Tabes dorsalis is 
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rektively bcnmioa but there is less of most of the miiio^ p&raljses. 
Neurasthenia, neuro-circulatory asthenia, and hysteria are relatively 
uncommon but there is more than the average of defective speech, 
deaf-mutism and complete deafness. There is slightly more than 
the average of mental deficiency but less than the average of demen- 
tia precox and psychoses. Of diseases' of the eye thSre is less than 
the average of errors of refraction and of amblyopia, but there is 
more than the average of strabismus, trachoma, other forms of con- 
junctivitis, pterygium, and loss of sight in one or both eyes. There 
IS less than the average of otitis media and perforated ear drum, but 
more than the average of defective hearing. Hypertrophic tonsil- 
litis is slightly commoner than usual. Valvular diseases of the heart 
arc relatively rare and the same is true of functional diseases. 

Despite the large size of the recruits, hemorrhoids, varicocele, and 
■ varicose veins are relatively uncommon. Thus, the men of this group 
sho-w exceptionally normal cardio vascular conditions. Kespiratory 
diseases, outside of tuberculosis, are relatively rare. The teeth are far 
better than the average. Enlarged inguinal rings are extremely un- 
common and there is somewhat fess hernia than in most groups. Dis- 
eases of the genitourinary system, nonvenereal, are relatively uncom- 
mon and there are fewer than the average of scars. Fractures of ap- 
pendages are below the average in frequency, but there is slightly 
more than the average of loss of upper or lower extremities in whole 
or part. Ankylosis, on the other nand, is not very common. Feet 
conditions are exceptionally good, as is commonly the case in the 
population of the Southern States. There is, however, slight excess 
of deformity of the appendages, trunk and chest. There was re- 
corded more than the average of defective physical development, de- 
ficient chest measurement, and underweight, but less than tie average 
of underheig^t. The population of this group, then, comprises an 
exceptionally large number of gaunt men. Ciyptorchidism was less 
common than the average, bnt there was more cleft palate and hair 
lip. In addition to the excessive number of cases of underweight, 
there was an excess of persons recorded as " generally unfit for 
military service." 

The population of this group, then, shows itself to be exceptionally 
well developed, for the most part with good cardio-vascular and 
nervous systems and relatively devoid of foot defects and hernia. 
Aside from the excessive amount of tuberculosis, it is a group excep- 
tionally well fitted for military service. 

(e^ Group 16, Russians 10 per cent or over. — The Russian groups, 
consisting chiefiy of Russian Menonites, comprise numerous other 
races. They are grouped together instead of separately. With the idea 
that the unusually large number of Russians m the population will 
differentiate this group from the average. 

This group has less than the average amount of pulmonary tuber- 
culosis and less than half the average of venereal disease. Curvature 
of the spine occurs in less than the average proportion of cases. 
Benign tumors and arthritis are relatively uncommon. On the other 
hand, the two forms of goiter are somewhat more frequent than the 
average, which may be m part in consequence of the fact that two 
of the five sections in this group live in the Dakotas and one in Colo- 
rado, States with a high ratio of goiter. There is less obesity than the 
average. Alcoholism and drug addiction are relatively rare. The 
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minor paralyses ore not common. The ratio for epil^sj ie 10 per 
cent below the average. There 19 a slight excess of deaf -mutism and 
complete deafness, hut for most of the nervQUs disorders the ratio is at 
or below the average. Mental deficiency is dightlj below the average 
but the peychoaes are unusually infreqiient. There is rather more 
than the average of errors of re&action, of trachoma, and other forms 
of c<»^«ptivitis, of amblyopia, pterygium, choroiditis, and retinitis. 
On th^'ffhole, this ^x>up is characterized by eyes that are ^i^tly 
more clc^Eective than those of most of the population. Otitis media 
has a jratio 2^ times above the average, but defective hearing is 0.3 
Jess. !^ther a large ratio of sinusitis was brought to light as well as 
of rhinitis, about 50 per cent more than the average was found of 
liyper£i:opliic tonsillitis and other diseases of the tonsils. 

Of disases of the circulatory system, there is far less tiian the 
avera^ of valvi^lar diseases of the heart and myocarditis, but some- 
thing more than the average of cardiac hypertrophy. Varicose veins 
are abnormally common, but there is less than the average of hem- 
orrhoids and varicocele. Functional cardiac disorders, tachycardia 
and cardiac arrhythmias are in excess. Thus, this group is charac- 
terizad by a tendency to organic diseases of the heart and an excess of 
functional disorders. Bronchitis, pleurisy, and asthma are all in ex- 
cess. Teeth are better than the average, but there is an excess of en- 
larged inguinal rings. Malunion of fractures are abnormally common 
and there is an excessive amount of loss of whole or part of upper ex- 
tremities and of ankylosis of joints, boubtless due to occupation. 
Hallux valgus, Hat foot, hammer toe, and other forms of defective 
feet are in excess. There is.three times the average amount of meta- 
tarsalgia and much deformity of tbe upper and lower extj^mities. 
There is an excessive tendency of the muscles of the lower extremity 
to atrophy. On the whole, this group is characterized by bad feet 
and appendages. Of defective physical development, deficient chest 
measurement, underweight and underheight, thera is less than the 
average. There is more, however, of such congenital defects as 
cryptorchidism, cleft palate, ajxd harelip. This group, then is char- 
acterized by the exceptional frequency of certain developmental de- 
fects, although not especially characterized by lack of general physi- 
cal development or small staiure. 

On account of its bad feet and functi(mal heart disorders this 
group is somewhat below the average in meeting the physical re- 
quirements for military service. 

(/) Group 17y Scandinavian, 10 per cent pZiw.-r-The 13 sections in- 
cluded in this group are characterized by an excessive proportion of 
Scandinavians as compared with other groups. 

This group is characterized by about two-thirds the average 
amount of tuberculosis and one-third the average amount of venereal 
disease. In fact, the group shows itself to be strikingly free from 
such diseases. Exophmalmic goiter is 60 per cent greater than the 
average and simple goiter is nearly three times as prevalent. The 
Scandinavians live prevailingly in the goiter district, but whether 
the high goiter rate in this district is due to the Scandinavians or 
whether the Scandinavians have the high goiter rate because of it 
in this district will be discussed elsewhere. Curvature of the spine 
is also exceptionally common. Alcoholism and drug addition are 
much less frequent than in the population at large. 
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Of diseases of the nervous Eastern there is slightly more than the 
average amount of monoplegia and paraplegia. On the other hand 
epilepsy is less common than the average, and the same is true for 
neiirasuienia. Chorea, neuritis, and defective speech are slightly 
above the average; deaf -mutism slightly below. Thus, the Scandi- 
navian group snows itself very close to the average m respect to 
nervous diseases. As for mental defects, there is a very slight ex- 
cess of mental deficiency above the average (15.6 per 1,000), as con- 
trasted with 14,5 per 1,000 for the entire country, . There is slightly 
more than the average of manic-depressive psychosis and oncla^tfieo 
psychoses. 

As for diseases of the eyes, they are relatively nncommon, whether 
in the group of errors of refraction or in that of infectious disease. 
There la about 1 per 1,000 fewer recruits from this group with otitis 
media than in the population at larce, but about 1 per 1,000 more 
than that of defective hearing. I]^ertrophic tonsillitis is only 
about two-thirds as common as in the population at large. Valvular 
diseases of the heart are slightly in excess of the average, but the 
functional cardiac disorders are less frequent. Varicose veins and 
varicocele have a high ratio, but hemorrhoids are less frequent than 
the average. Respiratory diseases, other than tuberculosis, are 
slightly less common than the average. The teeth are a little more 
than normally defective; hernia occurs in about the average ratio. 
Hydrocele has a slightly higher ratio than the average. Ankylosis 
is somewhat commoner than usual and the same is trae of hammer 
toe, pes planus, deformities of the hand and fingers due to injury or 
infection, and metatarslagia. 

While there is an excessive amount of deformity of the upper and 
lower extremities, trunk, head, and chest, cryptorchidism, and cleft 
palate and hair lip, there is much less than the average of under- 
weight and underheight. 

On the whole, the Scandinavian group is characterized by ab- 
sence of the more important infectious diseases, but by a slight excess 
of nervous defects. The eyes, ears, and throat are exceptionally good. 
The cardio-vascular system has more defects than the average and 
the respiratory system less. On the mechanical side, the j^opulation 
sliows an excess of defects, especially in the large proportion of flat 
feet. From the military standpoint the group ranks at or slightly 
above the average. 

Iff) Group 18, Finns, 10 per cent or over. — This ia a small group 
comprising only two sections, in neither of which is the proportion 
of Finns anything like a majority. However, it will he interesting 
to see how these two groups, both of which are extremely far in the 
north, compare with the average. 

Pulmonary tuberculosis occurs in only about two-thirds the aver- 
age proportion of cases and venereal diseases in about half. There 
IS only about two-thirds the average amount of curvature of the 
spine, but associated with the northern position of this group there 
is double the average amount of exophthalmic eoiter and four or five 
times that of simple goiter. There is hardly half the average 
amount of drug addiction but a little more than the average amonnt 
of alcoholism. Multiple sclerosis, monoplegia, and disordered heart 
action and chorea have liigh ratios, while those of epilepsy and un- 
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classified diseases of the spinal cord are low. There is about an 
• average amount of deaf mutism and defectire speech. 

From the standpoint of the nervous system, the group is of aver- 
age quality. Of mental deficiency there is less than two-thirds of 
tlie average in this group but more than the average of constitutional 
psychopaUiic state, dementia precox, and alcoholic psychoses. It 
appears then that the psychoses are more frequent than the average. 

As for the eyes, astigmatism is rather frequent, but hyperopia and 
myopia and defective vision unclassified are strikingly less than the 
normal. There is relatively little cataract, trachoma, conjunctivitis, 
pterygium, amblyopia, choroiditis, and nystagmus. On the other 
hand, there is a slight excess of blindness in one eye and enucleation 
of the eye. The eyes are superior to the average in their develop- 
mental qualities. Otitis media is slightly less common than the 
average, but there is slightly more than normal amount of defective 
hearing. Hypertrophic tonsillitis occurs in only about two-thirds 
the average frequency. Valvular diBeases of the heart are relatively 
common. Arterio sclerosis is rare. Varicose veins are more fre- 
quent than usual but hemorrhoids and varicocele less so. Cardiac 
arrhythmias, cardiac murmurs, not organic, and tachycardia are un- 
usually common. On the whole, this group is characterized by 
hearts that are bad from the standpoint of military service. 

There is relatively little asthma or bronchitis but more than the 
ordinary amount of pleurisy. The teeth are far more defective than 
normal. Hernia and enlarged inguinal rings are slightly less so. 
Hydrocele is slightly less common than the average. There is more 
than the average amount of faulty union of fractures, ankylosis of 
joint, hammertoe, and deformities of hand and fingers due to in- 
jury. There ia rather less than the average of shortening of lower 
extremity, chronic dislocations and contractures, hallux valgus, pes 
cavus, pes planus, talipes, and deformities of the upper extremities 
and of the chest. On the whole, this group is characterized by ap- 
pendicular conditions somewhat above the average. 

There is less than the usual amount of defective physical develop- 
ment, of deficient chest measurement, and of underweight. Cryp- 
torchidism is, however, exceptionally common, and there is more 
than the average amount of cleft palate. Thus, this group is char- 
acterized by a g(Jod general physique with, however, a tendency 
toward certain minor developmental defects. On the whole the 
group containing the Finns is up to or slightly above the average of 



me population in its fitness for militery 

(A) Group 19, Fre-nch Carwdian., 10 per cent phis. — This group 
contfuns five sections, all of which are m New England, in conse- 
quence of which they show in their statistics the effects of the 
morough examinations made by the local board and camp physicians 
who examined the men of this part of the country. 

Tubereulosis occurs in the French Canadian group at a rate a trifle 
in excess of the occurrence of tuberculosis in general. Venereal dis- 
eases occur at about half the average rate. Curvature of the spine, 
gonorrhea, malignant tumors, aneurysm, obesity, and alcoholism are 
abnormally common. On the other hand there is less exophthal- 
mic and simple goiter tlian in the population from any other parts 
of the country. 
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Of diseases of the nervous system iiien ie in exoees of the minM 
paralyses, neurastiieDia, neurosiSj defective speech, deaf loiitisjn, oom- , 
plet« deaniees, and imclassiSed discuses of the spicAl qord and oeFvotu 
system. On the other hand, epilepsy and defective speech are less 
common than in the population at large. The ^QUp, therefore, U 
characterized by an exceptioaally large amount of nervous disease and 
defect. On the mental side there is a sliglU> exeet^ of mental de- 
ficiency, dementia precox, manic depressive psychoses, and other 
psychoses. There is a slight deficiency in constitutional psychopathic 
state. On the whole, the group is markedly below the stan^ii^ in 
reject to mental traits. 

Befra£tiye errors are uncommonly frequent, almost double tlie 
average, but there is relatively little trachoma or other forms of con- 
junctivitis and of blindness in one eye. The eyes are thus chaxacter- 
ized by an excess of developmental defects and lesa than the average 
of those due to infection and traumatism. 

Otitis media is exceptionally high, as are al^o perforated eardrum 
and defective hearing. The ears are thus far poorer than the average. 
Hypertrophic tonsillitis is below the average frequency. 

Of diseases of the circulatory system, valvular diseases of the heart 
are shghtly commoner in the French-Canadian group than in the 
population at large, and the same is true of cardiac murmurs not 
organic, or varicocle, varicose veins, and hemorrhoids. Diseases of 
the respiratory system, other than tuberculosis, are commcMiu' than 
the average. The teeth are three times as defective. Hernia and 
enlarged inguinal rings are slightly more frequent than in the popula- 
tion at large. Hydrocele is relatively common. Shortening of the 
lower extremity is abnormally frequent, and also ankylosis, bony and 
fibrous, of joint, contractures, hammertoe, hallux valgus, pes cavus, 
pronated feet and deformity of feet, hand, and fingers, and upper and 
lower extremities in general, trunk, head, and chest. Atrophy of 
muscles of the upper and lower extremity is extremely common. 

On the whole, tnen, the French-Canadian group is characterized by 
defective appendages, although the amount of flat feet is somewhat 
less than that found in the population at targe. The ratios of defec- 
tive physical development, deficient chest measurement, underheight, 
underweight, malnutrition, monorchism, cryptorchidism, cleft pal- 
ate, are all exceptionally high. More than double the average pro^wr- 
tion of underweight appears in the French-Canadian population, 
namely, 66 per 1,000 as contrasted with the average of 26.5 per 1,000. 

On the whole, the French-Canadian group by virtue of a high pw , 
cent of tuberculosis, pleurisy, nervous and mental defects, deractive 
eyesight, otitis media, defective hearing, valvular functional heart 
disorders, bad teeth, defective appendages, and small size constitutes 

?erhaps tbe poorest of the groups from a military standpoint of view. 
he situation is hardly saved by the circumstance that the venereal 
rate is somewhat below the normal and that hypertrophic tonsillUis is 
relatively uncommon. 

(i) Group SO, German and Scandinavian, JO per oev4 pitH.-rrThip 
group, like the Scandinavian, is characterized by a relatively email 
amount of tuberculosis and venereal disease. There is an excess of 
curvature of the spine, of the two forms of goiter, and less than Uifi 
average of obesity and alcoholism and drug addiction. 
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Of diseases of the nervous system, the minor paralyses are in excess. 
Ih)ilep8y, hysteria,- are less common than in the average population, 
while chorea, defective speech, are slightly more common. Of mental 
defects, mental deficiency shows a ratio of 4.5 above the average and 
manic depressive psychosis is over twice the average. Constitutional 
psychopathic states, dementia praecoz, and the psychoses are slightly 
below the average. Of eye diseases, errors of refraction are relatively 
UDcommon, and the same is true of such diseases as trachoma, con- 
junctivitis, amblyopia, and blindness of the eves, in one or both. The 
quality of the eyes of this group is therefore exceptionally good. 
Otitis media has a ratio of 2 per 1,000 less than the average, and per- 
forated eardrum about two-thirds of the average. Defective hearing 
has, however, a normal ratio. Hypertrophic tonsillitis shows less 
than two-thirds the normal ratio. 

Of diseases of the circulatoiy system there is in group 20 an ex- 
cess of endocarditis, but a deficiency in practically all of the valvular 
diseases of the heart. Functional cardiac disorders and cardiac mur- 
murs, not organic, are deficient, but arrhythmias and tachycardia are 
in excess. Hemorrhoids show a deficiency and varicose veins are in 
excess. On the whole, the heart conditions in the German and 
Scandinavian croup are not far from average. Hernia is a trifle 
more frequent uian in the population at large. Malunion of fractures 
is less common than normu, but ankylosis, hony and fibrous, are some- 
what in excess. 

As for appendicular conditions there is an excess of flat foot, de- 
formities of Uie hand and fingers through injury or infection, and 
deformities of the extremities. On the other hand, there is a defi- 
ciency of hallux valgus, pronated feet, and pes cavus. There is a 
slightly excessive amount of deformity of head, trunk, and chest, of 
atrophy of muscle of upper and lower extremity. There is much less 
underweight and underneight than in the population at large, hut 
cryptorchidism and cleft palat« are commoner- 
Group 20 thus resembles somewhat the Scandinavian croup. It 
comprises a population that is at least up to average in fitness for 
military duty. 

(k) Group £1, German and Aiiatrian, SO per cent plus. — This group 
comprises five sections from the interior of the country. It is char- 
acterized by relatively small amount of tuberculosis and venereal dis- 
ease. Cancer and other malignant tumors are relatively rare; ar- 
thritis is less common than in the general population, and the same is 
tme of obesity. Goiter, both exophthalmic and simple, are in excess, 
as are also alcoholism and drug addiction. 

Of diseases of the nervous system, epilepsy, hysteria, and defective* 
speech are less common than the average, but there is slightly more 
deaf -mutism. Mental deficiency has a ratio of 2 per 1,000 below the 
average, and constitutional psychopathic state and psychoneuroses, 
alcoholic psychoses, and other psychoses probably occurred at about 
the normal rate. Of eye defects, refractive errors are of less than 
the average frequency, but nystagmus shows something of an increase 
from the average rate. Blindness is below the normal. Of ear dis- 
eases, otitis media is slightly less than normal and perforated ear 
drum is much less than average. Valviilif diseaaps of thf heart are 
for the most part relatively infrequent. Myocarditis is slightly in 
W27M*— 19 17 
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excess. Organic malfunctioning of the heart, including tachycardia 
and arrhythmias, is less comnJOQ than norma], but varicpc^ and 
varicose reins are in excess. The teeth are better than the aver^p. 
There is less hernia even than in tie German-Scandinavian group. 
Malunion of fracture is much less than the average aad so is short- 
ening of the lower extremity. Bony ankylosis of joint an4 loss of 
upper or lower extremity is in excess. This group is characterized by 
an extraordinary amount of relaxed Ugaments of the joints and iB 
per cent more than normal Bat feet, "niere is an excess of deformi- 
ties of hand and fingers due to injury or infection. On tho other 
hand, hallux valgus is relatively uncommon. Fes cavus and pronated 
feet are only about half as common as the average. There are rda- 
tively few recruits found with defective physical development, chest 
measurement, under weight, or under height. Cryptorchidism, hare- 
lip, and spina bifida are less frequent than usual. 

Thus, on the whole, the German- Austrian group is characterized by 
physical fitness, the heaviest handicap being that of fiat feet. 

1. Group 22, German and Austrian, over 15 psr cent. — This group 
gives us a large number of recruits from which to count defects. It 
appears that m this group, tuberculosis has risen to considerably 
above the average and that of venereal disease is slightly above. Ex- 
ophthalmic and simple goiter are relatively much more numerous 
than in the general population, as was the case in group 21. The 
amount of alcoholism and drug addiction approaches more nearly 
that of the general population. Epilepsy a^ain is-less common than 
in the country at large, while mental deficiency, though still below, 
approaches more neany the normal rate.. Eye defects are still below 
normal, although approach the average condition, and blindness is 
relatively even rarer than in group 21. There is, moreover, much lees 
defective hearing than in group 21. Hypertrophic tonsillitis has 
shifted a good <^al until it stands at or slightlv above the normal 
Valvular diseases of the heart still remain for tne most part excep- 
tionally low. The functional cardiac disorders are nearly normal, 
but varicose veins and varicocele are still above the average of fre- 
quency. Teeth are still better than the average. Hernia and inguinal 
rings togther far exceed expectation in frequency. Malunion of frac- 
ture of extremities remains below the average and the loss of whole 
or part of lower extremity above the average. The ratio for relaxed 
ligaments of the joint is much more nearly normal (i. e., 0.10), than 
in group 21. Flat feet is about 4 per 1,000 in excess and pronated 
feet about 2 per 1,000. Also metatarsalgia is 20 per cent in excees. 
The population has a smaller proportion than the average of dafec- 
tive physical development and deficient chest measurement and un- 
derweight and underheight. Cryptorchidism and harelip are slightly 
above the average.. 

Thus group 22, as compared with group 21, tends to approacli the 
average and represents a segment of the population whicn is, from 
the military standpoint, good. 

IV. Comparison or the Incidenci: op Prtncipai. Dibeabes and Db- 

PECTS IN THE DIFFERENT GrOUPS. 

1, Pellagra. — Thiq is a relatively rare disease in most sections ot 
the country. The highest rate is 0.38 among the agricultural 
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Neigroes and 03& Affioog th» native white agriculturiste in the South. 
Charfe 1 sfaowB that ti^ disease reaehee its masimum in the States 
of Miaaissippi and Ariiansas' and is practically confined to the re^on 
south of the North Carolina and TennasBee border. 

3. Pidmtmary tuberaulosia. — This disease has a, ratio of incidence 
whirii varies in the different groups from 14.16 per 1,000 among the 
Finns, 14^ per 1,000 in the German and Scandinavian group, 13.37 
per 1,000 in the Scandinavian group on the one hand, to 72.8 per 
1,000 in the desert group, and 55.1 per 1,000 in the Mexican (also a 
desert) group. The variations in incidence of tuberculosis are partly 
racial, as no doubt, in the Scandinavian and German-Scandinavian 
groups, and partly due to selecti^'e migration, as in the desert group 
to which persons with the disease have migrated. It has already 
been pointed out that the rate for Negroes in the South and its para- 
doxical result can be explained on the ground of comparative brevity 
of the disease in the case of Negroes. The incidMice of the disease 
in the mountain group (18.55) is relatively low, and this may well 
be due to the healthfulness of the conditions. 

3. Venereai diseases. — Gonococcus infection, the commonest of 
these diseases, vary in incidence from 8.15 in the German and Scandi- . 
naviaji group and 9.12 in the Scandinavian group to 62,91 in the 
N^fro group of the South. The native white group of the South 
has a higher incidence of gonococcus infection than the native white 
group of the North as 33.5 is to 18.6. This does not imply at all 
any difference in the degree of infection of white stock in the two 
re^ons for the so-called native white agricultural group really con- 
tains a larger mixture of Negroes. The desert group, which contains 
lelati^-ely few Negi-oes has, nevertheless, a high incidence of gono- 
coccus infection, namely, 31.35. The rate for the Indian group No. 
13, is 40.64, and it seems probable that the high incidence of disease 
rate in the desert group is due to the admixture of the large num- 
ber of Indians. The ouier v^iereal diseases follow the same general 
rule as gcraococcus infection. 

4. Curvaiure of the spine has a ratio which varies from 2.7 in the 
Mexican group (No. 14) ^ to 7.31 in the French Canadian group. 
Other low rates are 3.97 in the desert group and 3.15 in the Finn 
group. 

B. Cancer and other malignant tumors va.Ty in incidence from 1.48 
in the eastern manufacturing group to 0.9 in the minii^ group. Pre- 
senile cancer is a mark of degeneration and it is striKing therefore 
to find it combined with curvature of the spine among the French 
Canadians in such a high degree. The rarity of cancer, as well as 
curvature of the spine, in the mining and- mi5Untain groups is no 
doubt to be ascribed to the circumstance that only the most vigorous 
of males find their ways to these sections of the country leaving the 
weaker ones in the eastern parts of the country and in the cities. 

6. Arthritis. — The rate for this disease varies from 3.87 in the 
maritime group to 1.35 in the commuter group, especially around New 
York City. Tnis large ratio in the maritime group is largely due to 
the Negroes of the coastal region of Virginia and North Carolina, 
who are widely infected with a gonococcal arthritis. 

7. Diabetes Tnelliiua supposed to be a rather uncommon disease, 
finds its minimum frequency among the Scotch of the South and the 
ag^cultural Negroes. It has a maximum rate of 0.50 amon^ the (W- 
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mana and Scandinavians of the Xorth. It is well known that diabetes 
mellitus has a constitutional and hereditary (and therefore doubtless s 
racial) factor so that its excess among the Germans and Scandinav- 
ians is doubtless partly due to racial causes. 

8. Exophthalmic goiter. — This disease has its maximum frequency 
(6.68 in the Finn group. This is, however, largely because the Finns 
occupy only the areas where goiter is exceptionally common. Ex- 
ophthalmic goiter is found also to a large extent among the Scan- 
dinavians (5.03) and in the Hussian group f4,66). It is conunoner 
in the mountains (3.67) than at the seacoast (1.39). Its minimum is 
in the desert group (0.66). Exophthalmic goiter is closely associated 
with simple goiter which finds its maximum of 20.03 among the Finns 
and a high rate of 13.90, in the sparsely settled, largely mountainous, 
nondesert areas of the North. The smallest ratios are found among 
the Mexicans of the South (0.65) and among the French Canadians 
(0.42). In general, the rate for both simple and exophthalmic goiter 
is higher as we approach the northern tier of States spreading fpom 
Lake Huron to the Pacific Ocean. A racial element may be present 
in its distribution since it is commonest among Finns (20 per 1,000), 

■ next among Scandinavians (13 per 1,000), next among Germans and 
Scandinavians (10 per 1,000), native white North agricultural area 
(6.3 per 1,000), natives of Scotch ori^ (1.3 per 1,000), and French 
Canadians (0.4 per 1,000). It is difficult to say whether the high 
rate for the Scandinavians is due to the fact that they live almost 
exclusively in the North or whether the high rate of goiter in the 
Northwest is due to the presence of many Scandinavians there. 
However, the fact that the rate is higher among Finns than among 
Germans and Austrians who live in the same general area, indicates 
that the conditions of the inciting conditions of the goiterous part of 
the United States influence the production of goiter especially in the 
Scandinavian and Finnish races. 

9. Obesity finds its maximum rate (3-7) among the French Cana- 
dians and its minimum rate f 0.98) among the agricultural Negroes of 
the South. The mountain whites and desert group each hare a low 
ratio of 1.2 probably influenced by hooliworm and tuberculosis. 

10. AlcoholisTii varies in incidence from a maximum of 0.91 among 
the French Canadians to 0.04 among the agricidtural Negroes and 
0.07 among the mountain whites. The low rate in the South may 
perhaps be ascribed to the difficulty in getting alcoholic liquors there. 

11. Drug addiction, which has a higher ratio of incidence in most 
groups than alcoholism, finds its maximum (0.99) in the desert 
group. Its minimumjs in the Russian group (0,11). The rate is also 
low among the agricultural Negroes (0.17) and North white agricul- 
turists (0.17). The rate is relatively high in the East manufacturing 
and the commuter groups (about 1.7). The latter have evidently 
easy access of it. The high rate in the desert group is probably due 
to the proximity in tliis region of the Chinese and centers of the 
opium trade on the Pacific coast. 

The paralyses vary somewhat in the different groups. Taking 
monoplegia as a type, we find its highest rate (1.7) among the French 
Canadians and lis lowest rate (0.99) in the Scotch section. Other 
low rates are found in the mining section among the mountain whites 
and in the German and Austrian group. The maritime group on the 
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whole is characterized by a high rate of the paralyses and the Scotch 
group by a low rate. 

13. EpUepsy varies from a ratio of 6.66 among the agricultural 
whites of the North and 7.17 in the maritime group to 2.86 among 
the Finns and 6.11 in the French Canadian group. The agriculture 
whites of the South have a higher ratio (5.6) than the Negroes (5.1). 
The high rate in the maritime group may result in part from in- 
breeding. 

13. Defective speech varies in incidence from 1.81 among the native 
whites of Scotch ori^n to 0.41 in the desert group. Other low ratios 
are 0.85 in the commuter group and mining sections and 0.47 and 0.57 
in the Mexican and Indian groups, respectively. 

14. Deaf-mutism has a maximum ratio of 1.17 among the French 
Canadians and 1.16 among the agriculturists of the North. It is 
relatively much commoner among the white than the Negro agricul- 
turists of the South as 1.0 is to 0.6. Deaf-mutism is partly of syphi- 
litic origin but very largely a racial matter and its high incidence 
among^the French Canadians is indicative of a diathesis m that race. 

15. Mental deficiency has always a high ratio. This varies greatly 
from 27,2 in the mountain whites to 8.34 in the Mexican group. 
Other low ratios are 8,66 among the Finns and 9.71 in the commuter 
district. Of the agricultural group, "the southern whites have a 
ratio of 18.9 and the Negroes of 20.1. As a leading psychosis, the 
distribution of dementia precox is instructive. Its maximum ratio 
is 1.2 among the Finns, but this is based on small numbers. There 
is a ratio of 1 in the eastern manufacturing group and of 0.17 
in the desert group. The Scotch group (No. 15) has a ratio of 
0.29, French Canadians of 0.99, The incidence of this disease is 

?rimarily racial and the Scotch seem to be especially free from it. 
n the South, the white group has a ratio of 0.48 and the Negro group 
of 0.67. 

16. Defective vision. — The highest ratio for this defect is found 
in the French-Canadian group (54.1). A high rate is found in the 
eastern manufacturing group, which includes many French Cana- 
dians and Polish Jews. The lowest defect rate is found among the 
Finns (23.1), and among the natives of Scotch origin (23.1). In 
the South the native whites have a ratio of 22,1 and the Negroes of 
20. The Scotch show throughout the best condition of vision. 
Trachoma is a disease which prevails in the South. A high ratio 
(3.3) is found among the white agriculturists of the South in con- 
trast to 0.6 in the Negroes. The mountain whites, however, have a 
still higher ratio of 5, but the highest of all is found in the Indian 
group, of 8.2. On the contrary, the east manufacturing group has 
ft ratio of only 0.45 and the maritime group of 0.05. This, how- 
ever, includes only small numbers. The differences in ratio between 
whites and Negroes indicate the latter group to be somewhat immune. 

17. BUnd/ness, usually due to accident or, in some cases, to gono- 
coccic infection, is found especially in the Indian and Mexican 
groups and also that of the native whites of Scotci origin. The 
rate is low in the eastern manufacturing and commuter sections. 
The Germans and Austrians have much less blindness than the Finns 
and French Canadians. 

18. Otitis media, the greatest disease defect of the ear, varies in 
rate from 12.44 among the French Canadiaua and 11.41 in the corn- 
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tnut«r group to 2.6S among l^e We^roee of the South, wbere 4lM r»te 
is in contrast to 4.94 amone the whites. The high pate m tlie 05m- 
muter group, as well as the eastern n»nufacturing ^roup, ie due 
to the prevalence of otitis media among recent immi^ants ^om 
southeastern Europe. The figures indicate alBO tbat the rftt« is 
especially high in the French-Canadian group, l^e high rate in this 
group is partly due to the fact that the Canadian French living in 
manufacturing areas commingle with races of southeastern Europe. 
Otitis media is relatively uncommon in the agricultural areas as 
contrasted with the mining and desert areas. Defective hearing 
finds its maximum ratio (8.95) among the French Canadians. The 
Grerman-Austrian group has a relatively low ratio of 5.8 and the 
Kussian still lower (5.2). The Mexican district has the minimum, 
of 3.8. The rate for defective hearing is relatively high in the 
desert group (8.5), possibly associated witii tuberculosis, and loir 
umong the Negroes of the South (4.32) in contrast with the southem 
white agriculturists (5.3), 

19, Hypertrophic tonsiUitU is one of the oommonest defects re- 
corded. It has a ratio of 38 among the Bussisns and of <Hily 13.6 
among the German-Austrian group. A low rate is found m the 
mixed agricultural population of the North (20.2). The native 
white agricultural group of the South gives a ratio of 25.8, whereas 
the Negroes have a ratio of only 21.4. Here again Hie throat, like 
the eyes and ears, shows itself less liable to disease among tlie Negroes 
than the whites. The maximum rate among the occupational groups 
is 33.6 in the mining group, but it can not be said whether or not 
this is associated with the mining industry. 

20, Valvular diseases of tJie heart reach a maximum in the French- 
Canadian group and are relatively fewer in the Oerraan-Soandi- 
navian group. The ratios in the desert are, for the most part, rather 
low and in the sparsely settled mountainous areas rather high. 
Mitral insufficiency is slightly commoner among the Negroes of uie 
South than among the whites, but there is much more of it in the 
North, both in the agricultural and urban districts, thao there is in 
the South. Valvular diseases of the heart are largely due to focal 
infections, which are apparently more apt to occur in urban sections 
than in rural districts. Tachycardia is a typical functional cardiac 
disorder. It varies in rat« from 6.18 in the German-Scandinavian 
OTOup to 2.13 in the Mexican group and 3.9 among the French 
Canadians. It is commoner among the North agriculturists than 
among those of the South, and in the South the rat» among the 
whites is 3.9 as contrast«d with 4.8 among the Negt-oes. The rate 
is relatively high (6.16) in the maritime districts. In general, 
tachycardia may be regarded as a disease that predominates in the 
more highly organized centers of the country, 

21, Defective aiid deficient teeth. — The highest ratio recorded for 
this defect in the occupational series is in the eastern manufacturing 
group. They are relatively uncommon among the agricultural whites 
of the North, especially of the native stock. In the South the ratio is 
7.9 for whites, 11.3 for Negroes. These differences are remarkable in 
view of the fact that the Negro teeth show an extraordinary natural 
resistance to caries. The cause among Negroes is probably more apt 
to be in the deficient group than in the groupof defective teeth. The 
French Canadians havB_an extraordinarily nigh rate of ■39;7 in con- 
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^tist with that of the nfttive Scotch origin (8.6) and the inhabitants 
of the Mexican group (3.S). The ratea of 26.0 in the eastern manu- 
factoring group and 22.3' in the commuter group would seem to sup- 
potl; thd idea that defective and deficient teeth are associated with 
high industrial or social organization, but these rates may depend 
ft}so on the racial peculiarities of the population. 

22. Hernia and enlarged inguinal Hnga constitute the second most 
common defect in oUr population of military age. The rate for the 
two combined reaches 43.0 for the French Canadian group in con- 
trast with 34.5 for the German-Austrian group and 23.0 for the 
natives of Scotch origin. The rate is about tlie same in whites as in 
Negroes of the South, but it is higher for the commuter group (49,3) 
than for the north agricultural group (35.10) . Among the dwellers 
in the sparsely settled mountainous district the rate rises to 67.0. 

23. Diseases of the urethra occur most commonly in the native 
white agricultural sections of the North, with a ratio of 1.07. They 
at^ found least commonly in the eastern manufacturing and mining 
sections. The numbers are in any case small, so that not much stress 
is to he laid upon the differences. 

34. Hydrocele appears to be commoner in the Negro sections than 
in the agricultural white sections of the South in the proportion of 
1.44 to 1.05. The lowest rate is found in the sections characterized 
by a high proportion of Finns (ratio of 0.95), whereas the sections 
characterized by a high proportion of Germans and Scandinavians 
show a ratio of 1.46. 

25, Maluni<m of fractures of the lower extremity is much more 
common than that of the upper extremity. Taking the former as a 
fair example of both, we nnd a high percentage of such malunion 
among the agricultural Negroes of the South (3.1 per 1,000) and 
relatively lees among the whites (2.S). In the eastern manufacturing 
groups and commuter groups the ratios are much less (2.3 and 1.8, 
respectively). In the mining sections the ratio rises to 3.2, owing, no 
doubt, to the liability to fracture of appendages and the diificulty in 
remote regions of securing proper surgical aid. Among the differ- 
ent nationalities we find that the sections with a large proportion of 
Finns have a high ratio (4.03), doubtless due to the fact that these 
are also mining sections; whereas in the sections including a large 
proportion of native whites of Scotch origin the ratio is (IJ) ; these 
include agricultural peoples. 

26, Shortening of the lower extremity is a fairly common defect. 
It runs in a remarkable uniformity with a ratio of about 3,4 in the 
various occupational sections. The ratio is relatively high among 
tiie French Canadians (4,2) and low in the German-Austrian sec- 
tions (2.9), 

27, ioas of whole or part of lower extremity shows a much greater 
variety than the shortening of lower extremity. Thus, in the occu- 
pational series we find a ratio of 4.2 in the native white agricultural 
sections of the North and of 3.0 in the black belt of the South, and 
still less (2.7) in the commiit«r sections of the North, The Indian 
sections show a relatively high ratio (4.4), and the German and 
Scandinavian sections relatively low ratio (2,5), This variation 
marks merely the obviously greater hazard to limbs in the frontier 
States as compai'ed with the agricultural States in the center of the 
fsountry. 
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28. Bony ankylosis of joint shows no extreme variations in the 
ratio of incidence. This ratio is high in the native white a^cultural 
sections of the South (4.4) and low in the commuter sections (3.1). 
In the desert sections the ratio is higher (4.9) than in the maritime 
sections (4.0). The maximum ratio is found in the Indian sections 
(6.3), while in the section containing a large proportion of native 
whites of Scotch origin the ratio is only 3.2 per 1,000 and still less 
(2.3) in the sections containing a large proportion of Mexicans. 

29. Pes planus. — Passing now to pes planus, the greatest defect in 
the American population, in the occupational series the ratio vanes 
from 119 per 1,000 in the mining sections to T5 per 1,000 in the negro 
agricultural sections. In the geographical series we have a ratio of 
146 per IjOOO in the sparsely settled sections in contrast with 113 
per 1,000 in the maritime sections and only 70 in those occupied by 
mountain whites. In the racial series there is a maximum ratio of 
128 in the Scandinavian sections and of only 60 in those CoDtaining 
a large proportion of Scotch agriculturists. The German-Austrian 
sections have the rather high ratio of 124 per 1,000. This table merely 
confirms the findings of other tables, tnat Sat foot is much more 
abundant in the North than in the South, probably because shoes are 
more nearly universally worn in the North. This is why the people of 
the large cities show the highest ratio of all because among them 
shoes, and especially fashionable shoes, are most nearly universally 
found ; also, a large proportion of them are clerks who use their fert 
for standing rather than for walking. 

30. Of other foot defects hallux valgus and hainmertoe may be con- 
sidered together. In fhe occupational series the ratio is hi^cEt 
in the mining group (8.4) and lowest in the native white agricultural 
group of the South (5.3). The eastern manufacturing group stands 
high, with a ratio of 7,7. Agricultural sections in general have 
rather low ratios. In the geographical series the maritime group far 
outstrips all others, with a ratio of 17.8, a result which is largely 
due to the influence of the conditions in the State of Virginia (rate 

, of 29.8 in section I). There is relatively less in the mountain group 
(7.7). In the racial series the highest ratio is found in the Euasiaii 
group (10.0), and the next highest in the French-Canadian group 
(9.2) . The lowest ratios are found in the Mexican group and in th^ 
of native whites of Scotch origin, each 2.7. 

31. Pronated foot, a form of flat foot, is commonest in Qxti eastern 
manufacturing group, with a ratio of 11.5. It is least common 
in the native white agriculturists of the South (4.5). In ^e geo- 
graphical series the ratio is highest in the maritime ^oup (13.5) and 
lowest in the sparsely settled group (1-3). In the racial series liie 
highest ratio is found in the French-Canadian group (16.98', The 
next highest ratio is found in the Russian group (13.8). On the other 
hand the German and Scandinavian groups have a low ratio (about 
1.2), but still lower is the ratio in the Mexican group (0.7). The 
negroes have a higher proportion than whites of the South, as indi- 
cated by comparison of groups 4 and 3, with ratios of 6.0 and 4.6, 



32. Of deformities of the hand, inoludinff loss of fingers, the highest 
ratio in the occupational series is found in the agricultural group 
of the North of mixed foreign and native stocks (9.0). The ratio 
is also high in the mining group (8.7). Relatively low ratios are 
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fonnd in the commuter group (6.S). In the geographical seues the 
hifi^est ratio is found in the sparsely settled and desert groups, each 
or which has a ratio of about 10 per 1,000, The mountain whites 
have a ratio of only about 8.2. In the racial series we find, first, that 
the negroes of the South have a slightly higher ratio than the white 
agriculturists (as 7.5 is to 7.3). The Fmns have a high ratio of 10.9 
(probably due to their prevailing occupation of mining) , while the 
Scotch group has a ratio of 7.0. 

33. Deformity of the lower extremity is commonest among the agri- 
cultural negroes of the South and least common in the commuter 
groups of the North. The agricultural groups in general stand rather 
hi^ in respect to this defect as compared with the cities and manu- 
facturing districts. There is relatively much of such deformity in 
the mountain ^oups and relatively little in the maritime groups. 
This defect is high in the Russian group (5.8) and low in the Mexican 
group (4.3) andintheGerman-Austriangroup,over 20percent (4.3), 
In general the persons with deformity of the lower extremities are 
found more commonly in farming occupations than in urban districts, 
and those races that are engaged m the more hazardous occupations of 
mining and liunbering have more of the defect than those which are 
more strictly agricultural. 

34. Atrophy of muscle of extTemity is found in the occupational 
series most commonly in the agricultural whites of the North (3.7) and 
least commonly in the negroes of the South (1.%). As this is largely 
a hereditary defect, the marked difference between the whites and 
negroes in respect to the incidence of such atrophy has probably a 
constitutioiud basis. The ratio is relatively high in the maritime 
group (3.8) and low in the sparsely settled and desert groups (2.0 
and 2.3, respectively). The ratio is high in the Frentm-Canadiau 
nvup (4.4) and low in the Mexican group (1.6). It is also rela- 
tively low in group Na 20^ (German and Austrian, over 20 per cent), 
which has a ratio of 2.2, 

86. Under weight is one of the large causes of rejection. This was 
found most commonly in the eastern manufacturing section of the 
occupational series (38,8) and less commonly in the mixed, forei^, 
and native agricultural group of the North (20.9), while in the min- 
ing group a ratio of omy 18.6 was discovered. In the occupational 
series the maritime group gives a ratio of 36.9 and the mountain 
whites of 34.5. On the other hand, in the sparsely settled group the 
ratio falls to 17.6. In the racial series the defect was found most 
frequently in the French Canadian group (66.3) and least commonly 
in the Finn group (12.8). The various groups containing a large 
proportion of Germans stand relatively low in respect to this defed^ 
The group of Scotch sections stands relatively high (35.7). The 
northern agricultural sections have a relatively smaller proportion 
of under weight than the southern agricultural groups, probably due 
to malaria, hookworm, and other parasitic diseases that are commoner 
in the South than in tne North. 

86. Under height was found most commonly in the eastern manu- 
facturing group (5.8) and least so in the white agriculturists of the 
South (1.7). Of the geographical series, under height was found 
most commonly in the maritime groupand least commonly in the 
qranely settled districts of the West. This difference is clearly due 
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to a difference in the constitution of the population, the ehorter raeas 
being found along the Atlantic coa^t in ^eater proportion than they 
are m ^e interior of the country. Th« largest proportion of under 
height among the races waB found in the French Canadian group 
f8.2J and the lowest ratio in the German and Scandinavian group 
(1.6). The Scotch group showed a defect ratio of 2.4, which is some- 
what higher than that of the Scandinavian and German. In the 
South a larger proportion of negroes was apparently reiected ioi 
nnderheight than in the native white agriculturists, in the ratio of 
2.2 for group 4 to 1.7 for group S. 

37. Cryptorchidism shows the highest ratio in the occupatioiiil 
series in the eastern manufacturing group (2.8). The ratio ia alao 
high in the mining group (2.7), It is lowest in tiie native White 
agricultural group (2-3). The ratio is high in the desert group (3.S) 
and relatively low in the maritime (2.9). It is still lower among the 
mountain whites (2). The ratio is high among the Finns (3.6) 
and low in the Scotch group (1.8). The ratio runs fairly high in Hie 
Scandinavian and Scandinavian plus Gierman groups (3.1). There 
is 50 per cent more of it found in the white agricultural groups (2.3) 
of the South than in the Negro agricultural groups (1.6f. 

38. Cleft palate and hardip is a pair of related constitutional de- 
fects. In the occupational series they are found most commonly in 
the native white agricultural group of the North (G.88). They are 
relatively less common among the Negroes (0.36) and in the com- 
muter group, also 0.35. In the mountain group the ratio is fairly 
high (0.59) and relatively low in the desert group (0.33). Among 
the different races the Finns show the highest defect rate (1.1), while 
the different German groups have a relatively small defect rate (vary- 
ing from 0.47 to 0.67). 

39. Of total defects found in the occupational series, we have the 
highest ratio in -the eastern manufacturing group and the lowest r^ 
in the mining group. Relatively low ratios are found in the northern 
agricultural mixed and foreign and native and in the native white 
groups. Of the geographical series, the highest ratio is found in the 
maritime group and also a high ratio is found in the mountain whites. 
On the other hand, in the sparsely settled districts the general defect 
rate is low (42 per 1,000). In the different racial groups wo find the 
highest defect rate amtmg the French Canadian groim (109 per 
1,000) and the lowest in the Finn and Mexican groups (38 per 1,000). 
The defect ratio in the Scandinavian group is fau-ly low (47 per 
1,000) ; in the Eussian group it is 45 per 1,000; and in the various 
German groups the defect rate varies from 42 to 48 per 1,000, The 
agricultural Negroes of the South have a defect rate of 57.5 per 1,(XI0 
and the agricultural whites of the same district of 66.9 per 1,000, or 
about the same as the Negroes. The defect rate of the mouBtain 
whites is 71 per 1,000, as contrasted with the native white agricul- 
turists of the South (57 per 1,000). 

Thus we see that the defect rate is greater in the cities or the took 
crowded eastern sections of the country than in the agricultural and 
frontier sections, and it has not been increased by the influx of Scandi- 
navian and German peoples into this country. Of all groups, the 
French Canadian shows itself, as has been alitody pcHnted out, the 
highest in proportion of all defects. 
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Table 100. — Pt^Monarjf attd iiupeoled tubervtUosU. 
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DBFEOTS FOUND HT DBAFT^ VMS. 
Tabu 102.—BvphiH». 
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Tabu: 104. — Gonococcas infection. 
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Table 105. — Total venereal diaetues. 
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Table lOT.^Dru^ addiction. 
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Tabu lOS. — Total vtan. 



Groop.. 


ToW 


S 


Ratio 
1%> 
poapi. 


OKHVi. 


^- 


s 


s. 


^^'^pS'SStrr: 


B,02S 
6,«66 
IS, SSI 

IS, 450 

4,!Wt 

■^: 

■a 


«.SB 
IftSS 
M.OB 

S5.ro 

34. JS 

KLSt 
18.03 


49.01 
36.70 

'SS 
|S 

3i!so 


Eto^pW pet cent pha.. 

&'ffis£-io-^ 


'« 

'■g 

l,4flg 

1.01S 
7,Tin 


11 

iiiu 

li-ss 

10. M 
SXM 


■li 

S'8 


A^toTiil.tiuveVhiM, 










KS 






Bpararfy »t^^ 3 or I«S9 




gj«rt^ 















Table lOft — Curvalwe of tite spine. 
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Tablb 110. — Diabetet meUfttM. 
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Table 111. — OoUar EsBophthnlmi^!. 
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Tablk 114.— 0&ea»v. 
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I»HBOTS POUND IN DBAfTED UES. 
TABU! 117. — Chorea. 
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Tablk 118. — Neurasthenia, hytteria, fwurosii. 
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!! 

33 


0.84 
.79 

:78 


l.«l 

J.M 

1.70 

lise 




80 

119 
75 
fll 

3« 


1.09 

1.SS 

.81 


19* 


Indian, aparsaJy settled 


':« 


Aericultural, native white, 


i-ra 








French Canadians, 10 psr 








Qerman and aoandinaviaii. 








Bparseiy sottled, S or liBS 






"^e'E'S^t^us*'^'""' " 



















Table 119. — Kervout disorder*. 



.„.. 


Total 


Ratio 
pot 


1% 

groups. 


'""■■ 


Total 
oosea. 


"g° 


1,000 

cases In 
groups. 


AtricultuTBl, native while, 


6M 
■m 
2Xt 


ia5< 

&B9 
S.85 

41 


30.12 

18.17 
IS. 70 

laoa 


Mountain whiles 


440 
278 


8.10 

10.83 
8.38 


18 68 


Indian, sparsely settled 


l?-;s 


Aploultural, native white. 










Frenidi Canadians, 10 per 










German and Scandinavia; 

each 10 per cent pins 

German and Austrian, 20 








Spandy settled, 3 or lejs 






German and AuBtrian, iS 
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DEFECTS FOUND IV DBAFTED ICEHT. 
Table 120. — Speech, defective. 



»- 


Trial 


Ratio 


is. 

groups. 


Qroupa. 


Total 


Ratio 


Ratio 
groupi. 


North, Taper cent phis.. 


aoi 

329 

SOB 

m 

1 


1.M 
1.18 

'.W 
.93 

.87 


2. SI 

2.13 
IM 
2.23 

hi 

1.B2 
1.63 




S3 

m 

30 
374 


1.28 

II 

1.39 

1.00 




Indian, spanely settled'. . . . 
Ue lican sparselT settled. . . 

RusaisD, ID p«r cent plus. . . 
ScandlnivlaiTlOlwant.. 


!m 


^S^l*!^;.'!'".!".''.'": 


ia 






French Canadians, 10 per 








each 10 pet cent plus...;. 
German and Austrtan, 20 








Bparselj setUed, 3 or less 






Oermui and Austilan, H 



















Table 121, — Deaf and dumh; mute. 



Acrloaltnral , native white, 
Norlh , 73 per «nt plus . . 

A^Dultunu, foielgu and 
native while 

Agrieultutal, native white, 

Agricultural, Negro,45 per 

oentplus 

Eastam mauufaoturing 

Commulara 

Hlntae. 

Bparaaly Beltled, 3 or less 

Kaitlme.V'".'."'.'.'.'.'.'.'.'.'.'. 
Uountain 



MouB tain whites 

Indian, spamelv settled 

Ueilcau, epoisetv settled.. . 
Natii awhile, Scotch orlRhi, 
RuiUJan. 10 par cent plus. . . 
Bcandlnavian.IOpBIcent., 
Finns, 10 percent.......... 

French ranadiaus, 10 per 

OennanandScandlnavlaD, 

Oenuon and Aus&lan, 20 

percent plus 

Qerman and Austrian, IS 



Table 122. — Deaf. 



Groups. 


Total 


Ratio 


Ratio 
Foups. 


areaps. 


Total 


Ratla 


Ratb> 
groopi. 


AgrlculturaT faralgo and 


374 
U3 


1.M 
LSO 


a. TO 

2.42 
3.99 

2! 26 
1,73 

2! 39 
2.79 




143 
34 

1 

143 
409 


1,31 
2.2B 

1:2 

Lis 


1.43 




t.*T 

1(9 


Arricullural native while, 


i: 






French (^nadlana, 10 per 








GermaEandBoidhiaviii', 

each 10 per cent plua 

German and Ausfrlan, 20 








SpaiselvMttled.Sorlessper 
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DETECTS FOtniD IN DRAFTED MBK.- 
Table 123. — Defective hearing. 



— 


Total 


Ratio 

■IS. 


groupi. 


Group.. 


Total 


Ratio 


Ratio 
ronpi. 


Nirth, JS per rant plDS.. 
AErtcultinsK Foreign Hid 


1,S25 

1 


B.80 
S.33 

(Its 


10.W 
10.10 

loies 

II 


ROKilBn, 10 per cent ^n^. 


i 

n 
sa7 

»41 

1,84» 


a 

0.30 

8.80 

8.08 
8.48 

i.x 


S.08 








Agrfeul^a, Negro. « pel 




Fnmeli Cuudlans. 10 per 








GBTmananaSamillnaTlaii, 
OKiilOpercBntpliu 














T^fX::^''^:."t 


















Tabix 124. — Total diaorders of speech and hearing. 


—• 


Total 


Itatio 


RaUD 

gtoupe. 


<lT«ipa. 


Total 


s 


Ratio 

roup*. 




a, 04a 

3,M4 

s,tas 

'1 


10. ao 

S.31 


IB. 09 
10.47 

11, as 

10.07 

is! OS 

17.78 


UoimtalnwliHei 

Indian, gpatsely Mttled. . „ 


i 

'1 

1,311 

»sa 

3,073 


s.io 

II 

IS. 81 

g.» 

S.S1 

8.46 


18.88 
18.33 




!SS 




^ESS"'"""""" 




^^I^Z 




^sBr^:}:-. 


K.W 






■^fe'a.'.T.f^ 
























Table 125.-€oMtitutiOHal pai/ckopathio States. 


OMpe. 


Total 


s 


Ratio 


ORnpe. 


Total 


Ratio 


Ra«o 
groaps. 




eg 

40 


0.SO 
.M 

.a 


.71 

Its 




81 

» 
74 

40 
48 

1« 


.48 
.28 

.28 

:47 


.83 


iSSraS- 


Native wbfte, Scotch origin . 
Rusalan, 10 per cent plus. . . 






\n 




















ea^lo'pBT cent plus...:. 
Qarman and Aiu&lan, 30 




SpaiselTMttled.aorleuper 


.85 




Oermao and Aoririau, is 






""""^ 
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• DSPBOTS FOTJITD IN DBAPTBD ItSS. 
Tabue 126. — Mental defiotenop. 



Grmipi. 


ToW 


S 


Hrtio 
group.. 


»■»- 


Total 


Ratio 


Krtlo 

group* 




»,712 

*.nt 
8,ia 

t.eiT 

439 

788 


IS. 18 

1S.M 
18. Bl 

1L70 

■!:a 

S.Tfi 

11.81 
U.S3 


84. Bl 
80.48 
86.03 
86,81 

16! 04 

M.01 

15. M 

i.1 


UounUln vhlUe 

Indian, spuielT lattled 

Rossisu, 10 p«r oent phu. ■ ■ 


i,B™ 

381 

1.4» 
1,887 
1,S47 
4,621 


is!u 

8.60 

18. BS 
13.16 
13. H 






il 


E^^uhoturii*.... 




Fnoch Canwllans, 10 p«r 




osrssTaavi;- 














oSman i^^oatriin, IS 



















Tabs 127. — Dementia prwooa. 



Oronpa. 


Total 


Ratio 
1,000. 


Ratio 


Oroupa. 


Total 


Ratio 


groitpi. 


Anlcultural, native bridle. 
ITorUi, 73 per eml plaa. . . 


178 

m 
» 


10 

■ » 


.18 
.67 

.20 


1.36 
I-IS 
.93 

!:| 

.35 
.10 

:76 


Mountain wU(« 

Indian, ^araalr settled.... 
Uaidcen, sparaely eettM. . . 
Native whfU), Bootob origlo. 
Ruad5n,10p«omtphia... 


81 

18 
23 

"i 

287 


.43 

.» 
!7e 

':S 

.70 
.86 

.sa 


(1.78 
.W 


AwlculWral, native while. 


LIB 














Qennfli SSjKtilanrii" 








vS^sa.'.."..'™ 

























Table 128. — PtnehasthetUa and payoAon«urofea. 



aiooix. 


Total 
db- 


T£ 


Batia 
oasMln 


Onraw*. 


Total 
dl>. 


Ratio 


Ratio 


^33^^^^'"^ 


U 
ua 

S9 

61 

10 

30 


0.10 

.» 
.u 

.93 

!(0 
.M 

lit 

:S 


a 78 

.88 
1.08 

'■S 

Lot 
J 




1 

38 

'. 

IB 
171 


is 

.M 

.M 
.00 
.» 






.K 




•s 






OeiniaD and AiuMan, 30 


M 




.m 


S»«ttl^3orl*. 




0«™n i>£l An^riin, ii 
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■ DB7BOTS VOUin) IK ZSAVnp ICHH. 
Tabis 129. — P»vchoie», manio tepreuive. 



Groapi. 


ToUl 


Ratio 


RBtio 

is. 

groups. 


Groapa. 


Total 


lUtlo 


Ratto 

t!^ 

oases In 
EToupt 


AKTioDlCiira], native wMts, 
T«OTth, 73 oar cent ploa. . . 


n 

s 

30 

■i 


!23 


.01 

.» 

.*7 

.27 


MouDUInwMtN 

Indian, ipuselr nettled 

Ruulao, to p«r ont plus. . . 


,i 

a 

33 

« 

34 


:o7 
'.li 


■s 




.10 


Agrl<mltaTsl,Nigm,45p« 




Fm^^ ,Cp»*". '0 P" 




German and Soandlna- 
Tlan. each 10 par cent 








^^■JS'i^i'"'™ 




GMmsn iiid Anatrt^, » 










^ 















— Paychonea, other. 



Group.. 


Total 


Ratio 

.SS,. 


Ratio 
eronpa. 


Oroupe. 


Total 


Ratio 


BatlD 

greopa. 


^^1^1 


325 

sse 

663 

3S 

71 


LSI 

l.» 

.96 
1.12 


4.12 
2.40 

11 

in 




i 
1 

300 


LOO 

LOS 

LW 

in 
a. 17 






>;££ 




.10 


^sss?::^^'!!';^; 












^;..'^..^:'..r..r 








fSSa-yiiiu^-,-3«i^ 














Qmnan aid AuiWan, is 















Table 131. — -Total menial disorder*. 



- 


Total 


Ratio 
1,000. 


}2 

groups. 


"'- 


Total 


Ratio 
1^. 


Ratio 

1,000 
cases In 
groput 


Ap[oultural.natlv. white. 
North, 73 per oent pliu... 
A^U^Q«^ and 


fi,9oa 

0.337 

1 


11 


38.23 
ti.lO 

3S:70 


Mountain whiles 

Indian, sparsely aatlled 

Natl'™w'hfw^ool^'^i^li: 
Eosslan. 10 per cent plui. . . 


291 

'taj 

1,638 
1,209 
1,673 
S,0O0 


1LB2 

23.41 
16, SS 


S2.7B 
39. 7B 

a. as 


A^Qltnral, native white, 


37. BS 








Frenct Oanadlani, 10 poi 








G orman and ainndiDavian , 
each 10 per eont plus 






43.18 


Bpartely settled, 3 or la9a 




German and Aiifllriaii, 16 
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DEFEOTS FOTTirD IK VRAmSD HXS. 



anmBi. 


Total 


R>tla 

.ft 


Brtlo 

r™p«. 


amipi. 


Total 


lUtto 






G,sat 

S,3M 
10,4k 

ti 


38.N 
1S.31 
M.44 

11 

Is 

35.84 


H.M 

st.n 

47.11 

si 

47. M 
4(1.38 

li 


U«mCalnwlilt« 

Indian, BEttTMlyMttlM 

KiiMtan,lOp«coitpha... 


1,741 

J 

*.^ 
0,611 
3,741 

1,«M 
10,794 


Is 

31. S3 
M.T7 
00.07 
17. 7S 

38.70 
M.70 


1 


^iSi"-»"->|". 








Qermm md AmMm, 10 




jSitiii-si;-: 


■.n 












aSSan and Xiiirtib^, ii 



















Groui*. 


Total 


S. 


groopu. 


Groups. 


Total 


Batlo 


RatlB 




380 
I,4M 

40 

1 


1.01 
.M 
1.13 

!«> 

.54 


3.04 

0.44 

I.OS 

.78 
1.00 

a! 56 


U talnwhltH 


288 
43 

160 
OS 


4.96 
4! 20 

iS 

.GO 
.41 
.67 
.71 
.87 


I.7I 


S^«.'- 


Native wUie.Scotchorigln 


i.n 




fs 




















O^Wo^lSV^O 




Spwui; Mttled, 8 or less 






Oeiman and Austrian, 16 



















Tablb 134. — Amblt/opia. 



Groups. 


Total 


Batb 


groups. 


Groups. 


Total 


Batto 


Katio 

groups. 


SSrS^ 


176 
606 

1 

11 

40 


0.B7 
1.01 
1.18 

1:07 
1.03 

1 


1.96 




81 

36 

M 

3B3 


:S 

1.03 

i.oa 




Indian, sparaely settled. . . . 


ff. 


^^^•^^.'^^■ 


xut 
















Oennan and Austrian',' M 






1.16 


BiHuwlT sattlBd, 3 or less 




Oerman and Austiian, ii 






LU 




1.31 
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DEFECTS POITND IN DKAFTED MBIT. ' 279 

TABUt 13S. — Bve, «tMtoIea(ion of; bitndnem in one eve; blindneia (n ioth eye». 



Qnrap.. 


= 


s 


S^ 


Qroupa. 


Total 
casea. 


s 


Ratio 

is 

gronpa 


'fS'S'i?'"''^: 


i.m 
3.m 
4,5iJ 

1,607 

''h3 

12» 

wo 


8.41 


16.89 

30.37 
17, « 


MonntBin whiles 


ess 
ew 

657 

7V0 

2,395 


g!l3 
7.41 
8.80 

6.67 




Rii»lui, IDpernntphS... 


its 


A&lcultnrul, native while, 


KS 








Frencii diadlEna, 10 per 




Eafltera mano^wug..... 




eaiJi 10 percent plus....'. 
OBrnian and Amirlan, at 








"sri'iSii.'.."..'- 

























Table 186.— Total defeeti of the eyet. 



AgrlcultUTBl, native white, 
North, T3 per cent plua... 

AgricultuiaL Tord^ and 
native whllo 

AgriruUural, native white. 
South 

Agtioullnral, Negro, 46 per 

Eaat<<m maniiiacturing. 

Sparsely settled, 3 or lead 

per aquare mile 

Desert 

Hiirilime 



leilcan, sparsely sellltKl., 



Srandinavian, II 



I] (Radian 



Gertnan uid AusI 






102.04 
6S.U 



Table 137. — OHtU media and perforated eardrum. 



[torth, J3 per cent plus .. 
Agilcuminu, loralgn uid 

native white 

A^oltnnt, natln whlt^ 

Avioultiinl, Negro, iS par 
aont pIOB 

Oomiiiaten 

Spanl; sMtied,'3 oi Ihb per' 

square mile 

Desert 

Maritime 

Mountain 



1,%I 

1,«W ) 



Moimtaln whites 

Iitdlan, sparalr wttled. . . 
■■—'can, unnly lattled, 
n!Wbnea,Bcotchorl 

. IBD, 10 per cent phii 

ScBiMllna*lan, 10 per ce_- . 

nnni.lOperaeiit 

Fnnch C&uadians, ID per 

oentplua. 1 

Oermui utd BcmmUdsvIiii, 

each 10 percent plcia... 
Oennan and Auatrian, : 

percoDt plus 

Oennan and Austrian, IG 

perceutplus 
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DEFECTS FOUND IN DEAFTBD HBV. 
—Deviation of natal septum and hypertrophtf of tmrbinatn. 



BaUo 



A«rfciiltiml,iiatlra vhlU, 

North, 7S per cent plui. . . 
AgiicuUnral farslsn and 

natlva white 

AralcultiiTal.DitlTe white, 

AgrlculluTBl , Negro , t> 
csntplua 

Commutttta 

HlDlng 

SptmlTMttlcd, Sorlinper 
■qiuremlle 

lUritlme.'.'.'.'.'.'.'.'.'.'.'.'. 



Aatculiaai, oatlye white, 
North, 73 p«r cent plus. .. 

Ajrlcultuiu, fcR'oigi] mnd 
nativa wluM 

Anicoltural, natlv* whlta, 

AsrlcuTtnraliNiicTO, U par 

04mtpla« 

Baatani maiiiiEioturiiil 

Commatan 

BpamSynttia^' 8 or Hm 

par squora aula 

Daaert 

Karitlme 

UoDntaln 



imtiln whitw 

IndtaD, aparalraattlad 

Mailcan, BpftTBly settled. , . . 
Native T^Ita,3oateh origEn 
Ruailau, 10 per cent phu... 
BcaoilnaTlHi, lO paroant. . 

Flnni, ID per cent 

Tnnob Canadian!, 10 p. 

peroeutplua 

Oarmaa aid ScwwitiiaTlaii, 

each lOpatcentploi... 
aerman and Aiutrlan, 1 



Ifadcan.tpuael.' tattled... 
NaUre wUta, Bcotcharldu. 

Soandlnavlaii, 10 paroant.. 

Ffama, lOpamat 

Fraach Cauadiana, 10 par 

cent plua 

Oarman and SoaodlnaTian, 

aaoh 10 per cent plua 

Qarman and Aaiman, X 

percent plua 



Table 140. — TonsUlitia, kjipertrophic. 



»"- 


Total 


Ratio 


i''ooo 

gruupa. 


"»- 


Total 


s 


1%0 


Agrionllural, natlTB white, 
North, 73 per iwal plus... 


6,904 
11,057 

1^890 
3,213 

I,OM 
1,170 


31.39 
22: IB 


38.25 




a,0R3 

1,340 
9,209 


"ni- 




Indian, sparsely Mttled.... 
Me^can, spersB]> settled... 
Native while, Scotch orifln. 
Russian, ID per cent plus... 


i 


ea 

66 
14 


kZ 




V^ 


Agrlimltural,N«ro,«per 




Frenoii Omidians, 10 ^ 


14, OS 








German and Aus&aoj'w' 








Bpi^ aattlad, B or lua 


26.66 




German and AustHan, H 
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0HPBCTS FOUND IN DBATTED MBIT, 281 

Tabu 141. — DUetuea and defectt of the note, throat, and ear. 



aroup*. 


Si. 


s 


i^ 


Groiipt. 


Total 


s 


Ratio 
poups. 




S.QSO 
13,e7S 

1,613 


31-03 
31.93 

11 

30. sa 


G8.M 
3211 
8I.W 

70. *3 
83. 69 


MoQDtRinwWt*' 


1,139 

2,0M 
3,186 


,73 
M.S1 

S4.1T 


SI IB 


SS--'- 


Indlsn, BparoeljsetHod, , . 
NMive white, Stitch orlstn. 


<8:oi 




S6.W 


ilhiral, Negro, 4S per 




FrsDob CBuadlBOi, 10 par 










cS^^md Arafi'to.;"ao" 








h settlidVa oVi^ 






aemiBa and AmtHsn, U 























Table 142. — Tahvlar dUeasei of the heart on* endocarditU. 



..»„. 


Totd 


Ratio 

.5S,. 


Ratio 
1^ 
groups. 


Owupa. 


Total 


Ratio 


Batio 

ffoav. 




0,087 
10.008 

10,871 

J> 
'1 


s.eo 

34.18 
M.80 

Is 

39.60 
35.20 


01.82 

82.80 
H.B« 

«:« 

88. S 

trieo 




'■H 

m 

1,281 

S,W1 
a,078 
3,000 


36.30 

11 

a8.3i 

U.W 
30.30 
33.36 
39.08 




Cb, n par ffiirt pliu. . . 


Rusilui, 10 per cant plus. . . 


88.51 


iltiml, natlvB whtt*, 


83.87 

70.87 


'^K^'"'^''"* 










OermsD aod Austrian, U 






ST. 30 


Sy »"^'. a " i»s5 





















Table 143. — Cardiac hypertrophy and dttatation. 



— 


Total 


Ratio 


Ratio 

cases In 
groups. 


Groups. 


£S 


Ratio 


1^ 
groups. 




1,398 
1,379 

'■§ 

68 


1.14 

'4.77 

s 


7.(3 
0.23 

K 

sill 

S.61 
6.80 

B.76 




88 

4H 

418 


1| 
11 

4.93 
4.20 




UtuiaOoreipi and 


Indian, sparsely astlled ... . 

Russian, 10 per cent plus. . , 
ScandlOBvlaii, 10 per csnt . . 




iltural, naUvBwMtB, 


10.09 


Utiual, Negro, 45 per 














Gennan ^"^frl^/M 








3; sMtied, 3 iv'lesa 




















■ 





,db,Googlc 



DEFECTS FOUND IN DRAFTED MEK. 
Table 144. — Mvocarditii and myocardial kuugteiauv- 



Group.. 


Total 


Ratio 


Batio 

is. 


Group.. 


Total 


HaHo 


Rltlo 

J. 


A^cultural, native white, 


IW 
W 

a? 

M 


... 

.S7 

i.n 
.as 

.78 

.to 

.M 


1.4* 

.88 

18E 
LS9 

s-'to 

LIJ 


Rujslan,IOneromtpliu... 


1 

138 

78 
I7B 


1 

.7B 

.78 


.N 
|1 


















a«rmuiaitd Biiandln»Ti*ii, 








SpRrsiiy^lled, S ot Icn 






Oermin and Austrian, IS 



















Table 145. — Total organic dtaeatet of Ihe Ke^Ki. 



aroupa. 


Total 


s 


Ratto 

groups. 


Oroupj. 


Total 


Ratio 
1,000. 


Ratio 
grmpa 


^SF^^""^^' 


7,028 

11, Ml 

12, 1« 

S,2M 
g,<!<0 

3;a 

2,154 


34. eo 
3>.eo 

28.27 
84.13 
M^M 

3a.M 

43.fil 
48.13 


M.T4 
7S.H 

02. 40 

71. S2 

63.90 

7B.M 
31.07 
70.30 

71.48 


UoontiilD whitv 


i 

SD7 
4,880 

8,M2 
8.429 
12. M8 


i 

«.» 

81.31 
33. Bl 
81.33 
33. U 


its 


Aoicultural, native whltfl, 


ii 


Agrlcoltiirel, Negro, 4S per 
















VK'^i'"'"' 























Tabix 14B.—Artenoaclero»ia and hj/pertoMion. 



Oronpi, 


cases. 


S 


Ratio 

eases In 
groups. 


oroap*. 


Total 


Ratio 


1 

groups. 


Korth, 73 nei cent phu... 


lOS 

i 


.SB 
.27 

:P 

.20 
.29 

:1S 

.30 
.23 


.88 

':g 

.38 
■.25 


Uomitaln vrUtes 


M 


i 

.43 

.40 
.20 
.» 




&^S 




.« 






&'?C&id'^' 










Genni' raT jSiS^.'m' 








BpanaV "ttled, 3 or lera 
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DETECTS rOJTKD IN DRAFTED MBH. 288 

E 147. — Cardiac arrhythmias; murmur* not organic; futuitional disorders. 



Qroupj. 


Totol 


Rstlo 

,ia. 


Ratio 

cSn 
groups. 


ONupa. 


Total 


s 


KMlo 




HO 
4M 

TSB 
ug 

SB 
64 


l.M 

1.8S 

1.88 

L« 
2.33 
3.01 

11 


t.is 

11 

3. 28 

i-i 




133 
K4 


3.7B 
3.38 

:jo 

1.83 
fi.» 

S.3» 

l.tt 
1.33 

... 


4.88 


h 73 nor omit plus.. . 


tndlui, spuTCly Httlcd .... 
Hexlcuulpu»l7aBttliid... 
NaHTC whfti Swrtoli origin. 


t% 


IturaJ, natlTB while, 














t.SO 




i.n 


7 SBl^, a or im 























Tajile 148. — Tachycardia. 



Group.. 


Total 


Ratio 

■sa. 


BMlo 

is. 

groups. 


Groaps. 


Total 


Ratio 


Ratio 

i» 

group*. 


'turel native while 


978 

1,87» 
US 

i 

3S 

IDS 


4.83 

J.B1 

Ii 


g.ia 

T.S7 
B.85 

a 

4! 33 
9.00 
B.BO 


H tab Utes 


3M 

IflO 
888 

383 

427 
1,83S 


3.K 

a.ee 
B.og 

3.91 

8. IS 
4.10 




ii, 73 per cent plus... 
tun^ Foreign and 


aaspyaSd-.:: 


8.99 


tuisl, native while, 




tural, Negro, i5 per 




Fnmeb Caiudlaiia, 10 p«i 








German and Auiman, 20 








y^oeg. ' *" "*' 























Table 149. — Hemfyrrhoidt. 



Oroupi. 


Total 


Ratio 


groups. 


Oroupa. 


Total 


Ratio 


Ratio 

groupfc 




214 

«B0 
2S» 

38 

1 


1.08 

1.N 
1.99 

il 


2.00 

3.07 
2.71 

Ii 

L3B 


ounlain whiles 

Ddlui, iparady settled . . .. 
etIcdii.9PBnMlyMltM.. 


46 

1 

149 
361 


1.44 

t.4G 
1.48 
.88 

:! 

.08 

1.19 
1.0g 


II 


tural, native white, 










Pnneh CUiuilluu, 10 pa 








oX^'^tTK;'^ 








rn^"Si;""'" 






"SSi^;:": 
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DfiPBCTS FOUND IN DtUFTBD MKET. 
Table 150, — Varicocele. 



Oroupa. 


Total 


RaUo 


as, 

cuesln 


Owap.. 


ToUl 

GtSM. 


Ratla 

.SS. 


IUUd 

trms». 


^ffl'iS^-"^: 


l.OH 
1,1M 

1 


3.36 

i 

3. TO 


s.ta 

4.74 


UmntBln wfalMs 


1 
1 

IBS 
1.3W 


li 

.(.IT 
3.7« 

4. BE 

8.8S 
S.U 


t5 

La 




^S 




:ss^; 
















^js'ai'.-.'r 























Table 151, — Vartocoge vetnt. 



Otoniw. 


£S' 


s 


Batlo 
poupt. 


Oronpl. 


Total 


s 


Ratio 

groapt 


l3ii:'^"-- 


I, SSI 

■« 

<3T 

7B 
2U 


4.ie 

S.M 

S.1S 

*.it 

4.25 

li 


5.73 
8.60 


Mountain wtilM 

Bunian, 10 pw cent plni. . '. 

i^^^t^r!:: 


1 

s 

1.501 


Is 

«.T6 

B.1S 
4.40 

4.28 






i.a 


Apu^ii:w^:ii-iii 














vja^. etob 10 p«i oent 








Sll^; «ttlrf, S or IMS 





























Table 1G2. — Defect* and diseases of the veim. 



Group.. 


Total 


Ratio 

,5£. 


Ratio 
group.. 


Oronpa. 


Total 


Eatio 


BaOo 
gronpi. 




i.esT 

a,S33 

1,4M 

3,18i 

807 

a 


8.10 

8. SB 
8.18 

t.n 

li! 

li 


11.31 

14.83 
18,41 

16.03 


Russian, 10 pw cent plus... 


1 

'l4S 
1.1S1 

1,0(4 
MO 
3,304 


11 

-Am 

0.47 
0.13 


i 


AKriculhuftT toralga and 


X-a™:""!'.""":. 








French Canadlana, 10 per 








Omnana vaA Bouidiiia- 






















QbtoiMU and Austiiiina, is 
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DBFBOTS FOtrlTD IN DRAFTED MBH. 
Tablk lSS.—BronehUig. 



Groups. 


cues. 


BMlo 

.St. 


Ratio 
groups. 


Group*. 


Total 


BatlD 


Ratio 

Foap*. 


i?5Kc^a 


IfiS 

'! 


.54 

:IS 

.U 

.49 


L41 

LW 
L3S 

1.28 

LIS 




i 

tl 

SB 
235 


o.«o 

;32 

l!03 
LU 

.M 


' 


S 


A^^outtnnl, iwtlve wbiu. 








Fniiioh-(.'iii>dlui, 10 per 








viBBs, «ub 10 per cant 












Gcrmui and Aastrian, 20 










par pi 

















Table 154. — AHkma. 









Ratio 










Group.. 


Total 


a 


^» 


Group*. 


Total 


Katlo 


gmupa. 


































1.7E 




SffiSa?fei'SI&: 


79 




' 0.81 
































1£K':."'r.''.r 






































S 


iS 


ifif 


aaeliiaparaBntplui 












































































13S 



















Table ISS. — Defective and deflctenf (eeth; dental eariet. 



Groupi. 


Total 


1^ 


Ratio 
oasMln 


— 


SS 


?£ 


S, 


l^iS^TS-a- 


i 

ilios 

ij 


B.02 

11, SB 
2«.IS 


IJ.W 

15. M 
20- ai 
iiiso 

U.54 


Mountain whllea 


M7 

IS 

'5 

1,002 
4, MS 


11 

13.40 
U.32 

1S.43 

to.o» 




Indian, sparwl. Milled.... 
Mailcan, spatsaly sallied. . . 
Nal 1\ 8 w hlle , Sooloh origin . 

Scandln4vlf£, tO perrantl^ 




A|rimUunil, native white, 


^■^ 


AgrIoultural,NBe™,lBp« 












Oermon and BcaadiaaTlan, 














Gennaa and Austrian, It 
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DEFECTS FOUND IS DRAFTED ICEH. 
Table 1S6. — Hernia. 



— ■ 


Tfital 


lUtlo 


RBtlo 
1,000 
groiipa. 


a„.„. 


SSI 


« 


_£ 


Airicuttuml, native white, 
North, 7S per cent pins... 
AgileuJturaf, foralgn Mil! 


4,001 
9,S7S 
8,823 

I'm* 
a; IBS 

''S 


2a.u 


U.i7 

43.3fl 
31-80 

39.65 

it 


Mountain whUM 


1,069 
2,001 


19.92 
21.80 

isIto 

11 

22. M 
M,1S 


3S.(J! 


ScandlnavlHR. ID per cent." 


S! 


A^lcultnral, native whin, 


«.» 


Agricnltural, Negro, 4fi par 








Esatern raanuiaoiuring 




German mA AiaMwVx 








Bparatfy aidta, 3 or less 






Qermiui and .iustrlan, 15 



















Table 157. — Inguinal ring», etUargement of. 



c„.„ 


Total 


Ratio 

,5S. 


Hatio 

BTOUpS. 


»-- 


Total 


per 


.S- 


Aplcoltural, native white, 
North, 73 per eant plus... 


2,BB1 

S.7iS 
1,927 

2'ira 

2; 280 
1,.12S 

1,009 


Hgl 

18,52 

10.69 
15.41 
28, 3£ 

33- 8i 

26.13 

20,27 


35,16 

19- as 

41! B9 
69.05 




564 
2,!32 


10. M 
13.48 

ao.36 

26130 
IB. 81 

18.07 
23.02 


3tU 


Indian, spaiMly settled. . .. 
Mexican, sparsely settled. . . 
NiittvBWbfte,eooMli origin 
Russian, 10 per tentplua... 
Bnndlnaiiui, lOperoent.. 


».» 




a-T 


Ari™lWral,NeBTo,46per 




Ptenct Canadians, 10 pa- 










German and Soandlnavlim, 

each 10 pel cent plus 

German and Austrian, 20 








SparsSy settled, 8 or U^a 

























Tabu: 1S8. — Hernia; enlargement of inguiiuil ringi. 



Groups. 


Total 
cases. 


s 


If. 


croups. 


Total 


Ratio 


3. 

groops. 


Acrlcu-tnrsl, native white. 
North, 73 per iwDt plus... 


7,0(18 
11,999 
14,E71 

0,249 

2,572 


46:39 

11:93 


Ci.6B 

09.33 

69,28 
73.37 


M 1^ h!te 


,»94 

;w9 
■1 

3,971 
3,997 

1,1.358 


M 

40.63 


WW 


ffteSS.'.ga-.:: 


V^ 




Rai.'^iaii.IOper cent plus... 

iSS'.tt'A""'"" 




Agrieultur,l.NefP0,46p6r 




French t^nadtans, 10 per 










German and Scandlna iian , 
Gwrnan M^d AusfrlZi 'Jo' 














German and Austrian, 15 
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DEFECTS FOUND IN DHATTED UEK. 
Table 159. — Jfephritia. 



- 


Total 

<BSS9. 


Hatlo 


oasts in 


Gtoup.. 


Total 
casus. 


Ratio 


Ratio 

i!So 

BTonpa. 


;nna,iiBUT««hlU, 


ISO 

2S3 
7« 


0.79 
.M 

LOS 
■ IB 


1.10 
1.30 

i.n 


Mounla(nwUt« 


41 

'i 

M 

307 


0.U 

Its 

■s 

1.1» 

.St 
.93 

.87 


0.90 






.^'■"•^'"r 








manuraMuring.... 




G^MgSS-.-te- 








' ""^li * " '*" 






"•rm^mdMiuawii, IS 



















Table l&D.—Hvdrocele. 



Groups. 


easea. 


s 


Ratio 
1,000 

OtSSlill 

groups. 


Groups. 


Total 


& 


Ratio 
Foupa. 


mal, native «htt«, 
,73p«rD(ntpIiu... 
mil, Umltn and 


122 
U3 

ISO 

3/3 

,r. 

S3 


1.10 
I. OS 

l!l8 

lioi 


3.08 
9.10 
a. 04 
3.80 
3.43 

a. 08 




39 

1 

133 

3»t 


'S 

i 

1.4S 


.23 
.0* 

.06 


!^,i.kttv;wbit., 


■s 


w»l.M«gn).«p« 




Froncii Caoadlaiii, 10 p«r 








o^MS£>- 








' >«ttl«<l, 3 or less 






Osrman Uiil Anitiiaii, io 



















Table 181. — Fractures, faulty union. 



Gronpa. 


Total 
oasei. 


s 


Ratio 

1% 

dueain 
groups. 


Otoup., 


Total 


Ratio 

1,^. 


Ratio 

»„ 

groups. 


turBl.iiattTswhiK, 

.TSperogntplug.... 
tnral, (ortfen and 
jirtiiu 

airal, native whlt^ 


B31 
1,313 

2,060 
948 
»5 

1 


4.11 
4.48 
4. 79 

a 


7.W 
0.29 

sIm 

10. U 

!:S 

9.20 


Uou tain hl(« 


iii 

123 

367 
1,410 


0.08 
S.03 
4.41 

1 

4.49 
3.73 
8.81 
4.01 


904 


Native i^te, ScaUSi origin. 

s^diSirtraTio^W^o^i: : 


9^41 
0.03 

US 


jJ^,Ne(|^,4si.ii 




Fmndi-Cuiadlans, 10 ^ 








German and SoandinaTian, 








^ulS'^/"'^ 






Gennan and Auatriii, M 
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288 DBFBCTS FOUND IN DRAFTED MEN. 

Tablb 162. — Upper extremity, ioM o/ whole or part of. 



Groups. 


Total 


Rallo 

.sa: 


Ratio 

Jr. 

group.. 


aroop.. 


Total 


Ratio 


Ratio 

a. 


^S""^ "^ 


too 

1,029 

i 


3.11 
3.S9 

2.39 

l.BS 

l.W 


4.41 

4.<n 

ri 


Mountain wtdt« 

Indian, ipoisely 9Mtl»d ... . 


lae 

s 

in 

321 


3.U 


4.W 

a 




4a 








'^^&:.."..^. 








each la per rant plus 

Qennan and AuiblBn, K 








^&i')i"""' 

























Tabui; 163.— Z/Oicer extremitv. Ion of whole or port o/. 






Groups. 


Total 


Ratio 

1,000. 


Ratio 
1% 

groups. 


Groupi. 


Total 


Ratio 


Rife 
gronpi 


Nonh, 73 per cant plus. . . 


839 

993 

302 

HO 

90 
30 

130 


S.38 

3.63 

3.98 

173 
3.6S 

1.99 
US 
^38 

3.38 


7.89 

«.13 

T.OO 

S.3« 
&» 

s.w 

8.2S 

1 




87 
309 

IW 

S8 
3S3 

m 
m 

1,»7T 


4I44 
3.43 

4.34 

3.90 
4.3G 

1B4 

3.G1 

3.B1 

S.91 




Uaxu^.Vpanely nCtled": 
Runlan, 10 ptr oont piiu. . 


S 




7.JI 


Ajn^ural, Nwro, 4fi p«' 










ttf 




»S0J"».*: 






S~Mi'..°'.- 

























Tabix 164.— Jrtftriflt. 



°- 


Total 


Ratio 


Ratio 
gronpii. 


Total 


Ratio 

•SS. 


BltlD 

gtijQpa 


Ss-^"^ 


407 

m 

1,US 
074 

sst 

Si! 
1 


3.IS 
XIS 
104 
3.74 

i.ia 

in 

3.40 


3.81 




1 
1 

304 
337 
198 
OTS 


IS 

i.n 
1.E8 

.131 
Z« 
1.W 
1.93 


(.n 


^^^ 


IN 




;:"l£2ISir;p*,-: 


ts 










{aWS&vbi;,- 






3.88 

is 
If 


la 




SsE".- 






B]^y*(>ttlad,3orIw 






a«nnaD ai^ AosUto, is 
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DEFECTS FOUND IN DRAFTED MEW. 
Table 168. — AnlcyloHa of joint. 



Owup.. 


Total 


s 


1^ 
cases In 
groopa. 


— 


Tobd 


Ratio 


Ratio 

■» 

caaealu 
gionpB. 


Apicultu^rfi^n'Sla' 


1,28V 
1,«30 
3,217 

''& 

m 

37» 


(.tie 

!:§ 

T.» 

S.1] 

7:i8 


11. (0 

ii 

IX w 

14.18 
ILK 

lib! 




EM 

»3 
1% 
291 

i.m 

703 
1,3» 


Si! 

t-ce 

G.3fi 

T.fll 

«.« 
(LCS 




Indian, spBTSBly settled.... 
Bnsslan, ID pec oent phii. . . 






itSi 


AsriciUtUTftl, Negro, «per 










ILli 












Oerman and AuMrlan, ifi 



















Table 166. — flallwir valgut and hammertoe. 



Graips. 


Total 


Retlo 


gronpe. 


Groups. 


Total 


Ratio 


Ratio 

is. 

groopt 


Ig^SS- 


1,189 
1,919 
!,M2 
1,197 

'■^ 

3«a 

i 


S.79 
S.31 

Ii 
11 


10.94 

10. » 
tXIB 

10. » 

Ii 




1 
1 

852 
496 


7.96 

S-oa 

3. 70 

,a 

S.S3 

9.21 
S.02 

a.g9 


sies 




iftl 


Afri™lWril,N<«n),4Spw 




Rencb Canadians, 10 per 

a^*^Sd'&^idiiiiUi',' 
(•Ehiapcrceutpliu 






ia.48 






SpanS; settled. S gr lea^ 


9.98 




Om^an ami iiitrian, is 



















Tadij: 167. — Pe« planus. 



vono. 


rases In 




grouja. 


70 07 




























90. M 


132.37 


118.03 


22g.ll 


114.SS 


SU.W 


113.19 


210.21 



Asrlcultural. native arhlte. 

North, 73 per cent ptui. ■ ■ 
A^ultunU. toreign sad 

native wUte 

A^oultunl. native ^ilte, 

Acrl(ultural, Negro, 4S per 

Eastern maniilBCtuiinB 

Uknln; '^.'.V.V.V"/"^^ 

Sparsely sstlled, 3 or legs 
per aquare mile 

llaiiliine '..,.. 

Uaantain 

M2794'— 19— 



»,072 


IDS. 70 


M,MS 


79.27 


13,477 

a,«7 


mflS 


8.614 
^178 


:«,43 



MouDlsln wlilMi 

Indian, ipanely selUed 

Mexican, sparselT settled. . . 
HsIivB white, Sootcb orlglii . 
Runiaii, ID per oent plus... 
Scaodloavlui, 10 per cant . . 

Finns, ID per cent. 

I'tenr^b Cgnadiani, 10 per 

<lerman and Scandlna T ian , 
each 10 percent pjua 

Oemum and Aujtriar. 20 
per cpnt plus 

Oennan and Auatrian, Ifi 
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IffiFBCIS POTJND IN DRAfTBD UBV. 
Tabus 198.— Pronated fool. 



AEricultural, native wbite, 

North, TSperoeDtptiii... 
AgriculturaT, FravigD Hnd 

MtlTSwUt* 

AslcultiUBl, native wbite, 

South 

Agricultural, Negra, K per 

cent plus 

Eastern mauubcturlng 

Commuters , 

UmnE 

Sparaely settled, 3 or less 

> par square mile 

Desert;. 

Ifaritlme 



— irtiites 

_ .._i,Bpu3el7 settled 

Uexlean, spuselv settled . . . 
NetlTeirhnA Scotch origin. 
Rusditi, 10 percent plus... 
ScuidinsTiaii, 10 per cent . . 

Flmu, 10 per cent 

French 'Cenadl*!!!, 10 pv 

cent plus 

Qerman and Bcandlnavlan, 

each 10 per cent plus 

German end Ausuien, 30 

per cent plus 

German and Austrian* 15 

percent plus 



—Foot deformity (cause or type not specified). 





Total 


S. 


groups. 


□roups. ' 


Total 


RaUo 


3. 


Agricultural, native white, 
ASu^rXf'Sid- 


SIS 

BIS 
1,335 

633 

a 

IE! 


3. OS 
3.U 

188 

i:iJ 

2.73 


&«3 

o-oa 

tn 

(.87 
3.99 


K lain whites 


1 

43 

2M 
2M 

MS 


11 
li 

3.M 

a.t» 

3.60 


8. a 
s.to 
11 i^ 


Indian, sparselj settled 

Heilcan, sparsal}' settled... 
Native whfi^Scotchortein. 
Russian, ID per cent plus. .. 


^S^"-"^:-^^: 






Ftench Ciaadlana, 10 pa 










each 10 per cent plui 

Qerman and Austrian, W 








Wq'uS??^:^' " '™ 




Oecmaa and Austrian, ifi 

















Table 170. — Metataraalgia. 



»- 


Tola] 


Ratio 
1,^. 


Ratio 

J",. 

groups. 


— 


Total 
casta. 


Ratio 
1,^. 


Ratio 

J". 

^oupi. 




ei9 

i 

3» 

7a 
ai 


2.11 

2! 39 
1.60 

i.m 


4.01 
(.20 

'•» 

B.D9 
2.M 


K tain hites 


2X1 

1 

307 

120 
1,DU 


1.19 
!29 
7:33 

3.32 
.49 
1.31 
2.9« 




North, 73 percent plusV;- 


Russian, ID per cent plus. . . 


.» 




^S 










Frmcli Canadians, 10 per 








German and AusUanj 'Jo' 








Bpars^y settled 3 orless 






German and AusWin, is 
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DEFECTS FOUND IH DEAFTED MEN. 
Table 171. — Total defects and deformities of the f 



Oroops. 


cases. 


«, 


cases in 
poups. 


awm«. 


Total 


Radc 


R*tlo 

1,000 

groups. 


sssiHi- 


22,976 

36.803 

40.1B7 

IB, 608 
Z8,01S 

9;2es 

13,733 

7.on 


ira.79 

131.4V 
V3.ED 

01. W 

i;i 


214.03 
230.64 
181.04 
1M.74 
232! IB 

217.08 




lis 

t,soa 

11,M7 
U,U3 

18,670 
17,3M 


i: 

117. 3« 
123.M 

134.80 


186 B7 




186. 7S 


Agicaltoral, DaUn white, 


'S 






French CnuidluM, 10 par 




gStsiiiiiiv-;; 




German end Soiiiinari^, 

each 10 per cent pins 

Oerman and Ansman, X 

Q£S^l^''Aiirtrtii;'iB' 








*'*^„2ii'^;'"'"' 























r infection) ; Utst of one 



'-"■■ 


SS' 


S," 


casMln 
groups. 


GroupB, 


oises. 


s 


1^ 
groDps. 


AKTipuiturar, native white 
North, 73 per cant plus.. . 


1,678 
2,829 
3,113 

i 


8.87 
7.26 

7:06 

9.78 
B.7B 


17.03 
13,61 

17.07 




3S3 
306 
1,40S 

877 
881 
857 

a,8M 


6:41 

7.08 
8.03 
8.86 
10.88 

8.93 


14 43 


Indian, spaiBfily settled. ... 

SfcXffiS?,&: 

Rus^an, 10 par cent plus. . . 


16. U 


.^J!l^^, 


13.68 


^^r^is?'''^'"'™ 




Fteodi CmLi!uw, 10 per 










c^^"^ "^^'.'x 








Bpatsdy settled, 3 or lew 






Qenaan and Auidiiaii, 16 



















Table 173. — Deformitiei {variout loeatbmt). 



.«. 


Total 


1,000. 


liallo 

r-oups. 


- 


^ 


s° 


oases in 


Agrlciilturar, Inrelgii and 


2,m 

3,211 
6,0M 

ZIOBI 
'601 
986 

4H0 

212 
069 


10,38 

lis 


21.28 

SO, SO 

32. D6 

Ii 
II 




i,oa7 

233 

674 

'■S 

1,041 

1,276 

1,661 


loilT 


24 84 


IS;Sr«S: 


30.43 


AnlmltDral,DBtlvB white. 








cant plus 




16 47 




Oeiman and Auslrlani'io' 








S^rMIM,S<>r]en 
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Table n4.^Airophv of mn*cl«9,' upper and lower extrenUtiea. 



-- 


Total 


Bstla 


11 

poups. 


Omqn. 


SS 


RMto 


RatlD 
group* 


X»^iSjSi.':. 


MS 

fiOS 
189 


3.™ 
2. SI 

a. 01 

Is 


is 
11 




ISS 

as 
iia 

«rj 

as 


3.W 

a.sa 

l.N 

a. 34 

3.08 

*.« 

3.09 

a. IB 


<M 


tndl«i,.pM«]v™ttM 

Russian, 10 p«i cent chu. . . 
B«BndInavliui,10p«rc«it.. 


^S 




5.03 






Frcaoh CBnsdlBUn, 10 p«T 








aerman md AuiMau, 20 








BpmAj settled, S or leas 






OmoBa and Auitrlau, 11 



















Table 17S. — Chronic dislocation (otfter than hand). 



Groups. 


onsBS, 


s° 


1% 
cases In 


Groups. 


cases. 


Ratio 
1^ 


3, 

groups. 


ACTlooltural.nfltlya white. 
Worth, 73 pCT oant plus 


369 
589 

1 

as 


1.33 
1.37 

'.18 

l.K 

I'.U 
1.33 


2.53 
3.88 

liia 

3.20 
3.84 




120 
33i 


-SO 
.07 


!9n 


todlan^Bpaneljj «»ljrf^. . . 
NaUvB whites coloh origin! 
B^dljiiJ^"MM^o^t'; 


*.» 




AplcuLtural, native while, 


a" 


^«^'^^^"«:^f:: 




FrenoJi CTanadlani, 10 per 




EXSvSiiiiiiiiriiB.::" 

ComniBtflni 




Oerm^ anascandtoa-iii". 




Bparsfly solliod, 3 or Ie!is 






Oermnn and AuaWan, 16 



















Table 176. — Muscle, fa»oia, tendon, theath, contracture of. 



— 


Total 


Batlo 
1^ 


Ratio 

if- 

groups. 


Groups. 


Total 


Ratio 

.a 


RMIo 
pfflipj, 


AgrlcultliSf^.SS^'' Sd' 


338 

sas 
lis 

60 


.77 
1.22 

!;£ 

.81 

1.30 

1.01 
,03 
1.34 
1.14 


l.U 

a 

aiu 

1.83 
1.18 

L»9 




23 

70 
SO 

8 

m 


1 

ifiO 
1.33 

.78 
.73 

1.00 


US 


Indian, sparsdy Mttlad.... 


i:^ 






&'gXJ;:-io-^' 






Gwrnanand SoaiiaiiiBviui', 

Gjs^-ssr^sisvai- 








Sp«^ settled, 3 (« len 
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Table 177. — Total acqitired detiirmttiei. 



aroups 


SS 


1^ 


eiwsin 


CroapB. 


Tolal 


Ratio 

iliai. 


Ratio 

1,000 

easealn 


North. 73 per cent plus... 
Agrtciillurafj fcralgn and 


9,588 
1,7S! 


32-73 
33. OS 
31.08 


03.01 
62.11 

M.26 

kIib 


Mountain whiles 


3,(532 

1 

3,188 
3, no 
2.M7 
L0,94a 


23! 93 
33.20 

31.20 

30.17 




Indian, spniMljaattled 
Mevioin, sparsely settled... 
Native w hlie, Sootdi nrtBin. 
Russian, 10 per cent plus. . . 


m:* 


'ffiS""'' "'"•""'•• 


60. IS 








French Canadians, 10 per 










each 10 per cant phia....'. 
German and Aualrlan, 30 








Sparsely aettJed. a W 'less 






Qennan and Ausirian, H 



















Iablk 178. — Defective phvtical development. 



- 


Total 


Ratio 

■a 


gTDUpa. 


- 


eases. 


s 


RaUo 

1^ 
oases In 
groupi 


'sasS.'""*" "■• 


407 
7<8 

124 


Z.BS 
2. TO 

2-9* 
2.7S 


4.8S 
7.M 




206 

•i 

271 
TOO 


a: 08 

3.34 
3.M 

2.19 


i„ 


lodiu] , aparssly settled ... . 




30 




78 


AgricultOTBl, Negro, IS per 












each 10 percent plus 

Oermao and Austrian, 20 














Oertoan and Attiuimi, is 





















Table 178. — Deficient ckett meaturement. 



Oimps. 


Total 


Ratio 


1%> 

oaseaiD 

groups. 


Oiaqx. 


Total 


Ratio 
1,000. 


Batio 
groupi. 


Afrieiiltitral.iutlin white, 

IJarth, 73 per cent plus. . . 

Agriooltml, lonlgn uid 


3tS 

UT 

1 

37 
46 


LOS 
.80 
.97 

'1 

.no 

■1 


i.es 

1.88 

1.38 

;i 

1. 43 




103 

36 

I 

w 


1.43 

i.a 

2.3* 
.80 


2.W 

3.13 


*S»?-r-*^: 


l'l8 


Aiitaill^,N«gto,«p«r 




Fnndi CanadlaiB, 10 p« 

G^^'STdTtttvib- 






3.38 






««2^''"'~ 
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Table 180. — Underweiffht. 



Aerfcultorol, native whita, 
north, 73 per tent pliu... 

Aericulturel, [oraiEn and 
naHve white 

AETlcultunl, natlTs wUta, 

A^icultonil, Negro, W per 

Eutem mBDUInctuJiiic 

Commutes 

BparaSy wtt'led, i or less 

pecequare aille 

Deaert 

Uaritlnie 



Indian, spenel; eetcled 

Ueiicao, 3pai»ty aettled. . . 
Nallra white, Scotch orlfita. 
Russisn, 10 pet oent plos. . . 



Freucli Censdluis, id per 



Qetmen end Scandinavian, 






□ end AustrlaD, U 



Table 181. — Under height. 



„„„. 


Total 


Ratio 
1,00(1. 


Eetlo 
Foups. 


aroupi. 


Total 


Ratio 

■ffi. 


Ralio 
groupi 


Kfflth, 73 per oeni plus. .' 


an 

401 


3.48 
3. 38 

3.23 

3.90 

3. SB 
177 


4.6S 
4.M 

s.se 

fi 

i 

1.S9 


Mountain whltea 


1 

SI 
43 
JS4 
1GB 
174 


1.73 
L«0 

l.SS 
3.08 

&U 

1.7B 

370 


til 


Indian, spareelT a^led. . .. 
Bcandinavlan, 10 per caot. . 


}5 


A^^tural, native ««.. 




AgS.»^,Nepo,4Sper 




French Canadians, 10 per 




tema^"^ "Sltttol'jo" 

































Table 182. — Malnutrition. 



Onwpe. 


^ 


Ratio 
1^. 


Ralto 
gronps. 


— 


ss 


ijs;,. 


RatlD 




78 
S5 

1S8 
87 

14 
18 


0.17 
.» 
.83 
.13 

.18 


0.70 

:| 

.81 

!ao 




39 

i 


.47 
.01 

.10 


iN 


Indian, apsnely settled.... 
Ueilc^ qpors^y settled. . 


.» 


TS,™;""".-"";. 


:S 




Frencfi' cESdSii'Vo"^' 

Oerman ^ AosbJan, 30 
oSSiaii and iiitiiii; ij 


» 

37 

87 


.M 
.37 

.3t 












8i™"rj««^ ' " '^ 












""•"^ 
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Table 183. — Total defective development and 



— 


Total 


s 


11 


- 


s: 


Hatio 


Ratio 

groups. 


An-lcultural, iiaUTa whiu, 
TJorth, J3 psreenl plus .... 


8,3W 

'■'£ 

1,823 


!8.«3 


86.63 




3,212 

3,07* 
7,877 

8,810 


S0!3« 
15.60 
M,40 

ibIbs 

25, *9 


|:3 

43! M 


1 nd fan, sparsely settled . . .*. 

Nlllve ti^^td, orUto. 
Russian, 10 per cent plus.. . 


Anicullural, natlrs white, 








French ramaians, 10 per 






2*.K 
2B.18 

34.M 


02.9* 
«.88 






Qemian anfl SoaadtoavlMi, 

each 10 per cent plus 

German and AustrtEUi. 20 






40. eo 


Sp^jy settled, 3 or less 























Table 184. — External genital organs, congenital defects. 



Gronps. 


Total 


Ratio 

■Iffl. 


Ratio 
groups. 


»-- 


total 


Ratio 


Ratio 

cases in 
groups. 


*sSSr^"^' 


flOl 
3«3 

--1B2 


2.98 
l.» 

2. BE 

li 


LOS 
G.M 

sl 

S.S3 


Moontaln whites 


180 

i 

34S 

380 
301 
1,188 


2.64 

ll 

3,78 
1.33 

3.74 

3.08 
3.38 


4M 


todfa^gparaely settled^. . . 
Native wMte, Scotch nrlein. 


i.'m 




A^tt^l',N^«-^- 




French Canadians, 10 per 








German and S^dfnart^, 

each 10 p»roenl plus 

Oennan and Austrian, 20 








apunly settled, S or less 






Ck^boh and Austriii, 16 



















Tabic ISfi. — Oltft palate and harelip. 



Otoops. 


Total 


Ratio 


Batm 
(Toaps. 


Oroupa. 


Total 


& 


Ratio 
1^ 
Foupa. 


lg^3?; 


177 
ISl 

zu 

.!J 

20 
18 
St 


.88 
.U 

isi 

,:S 

.10 

.w 


1.85 

:| 

'b8 

1 

L0» 


^^; 


a 

29 

IS 
71 
OS 

17 


.68 

1 

.78 
.77 
.17 


1 




.29 


siiS- 




each 10 per sent plus 

Ooman u^ Ausflao, 10 

oS^^'AOMd^'is' 








Btmf&y HtXM. S n less 
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Table 186. — Bullet or other recent uwutult. 



Groups. 


Total 


s 


group*. 


Groap.. 


Total 


RrtiD 


Ratio 
groi^ 


A|a^^^s.»=i 


TS 
126 

220 
H 

41 


0.3S 


0.71 

.ta 

1.34 

2.21 
.40 

Ih 

.97 

lias 


Mcrontata whiles 


E 
31 


1 

is? 

.M 
.33 


143 


Indian,spaisely»ttl»d.... 


l;S 




'm 


AgricalMiral. N«ro. 45 per 








ol^^uSTii^M' 








"snKa.'.?..'"! 

























I. General Defects. 

For the whole United States there are found 567 defects per 1,000 
men examined, or considerably more than half as many defects found 
as men examined. This, then, is the number deviations from which 
are to be discussed. For rural districts alone the rate is 528, and for 
urban districts alone it is 609; that is, fewer defects were noted 
by local hoards and mobilization camp boards in registrants from 
rural than from urban districts. Part of this excess of defects in 
cities is probably due to the more critical examination by the phy- 
sicians of cities; and to a more critical grade of examiners in the 
camps that drew from the more densely populated re^ns. Thua^ in 
December, 1917, examiners at Camp Devens of New England regis- 
trants, lar^ly urban, found only 26 per cent of recruits tcora certain 
States without some defects ; at Camp Custer, largely rural, over 70 
per cent were found without defect; at Camp Pile 56 per cent; at 
Travis, 46 per cent. These proportions varied from month to month 
and frtHn State to State; hut they tend to support the conclusion 
that urban registrants received a more critical examination than rural 
registrants. 

Accepting the figures as they are given, it appears that defects 
were found only eighty-seven one hundredths or seven-eighths, ae 
commonly in rural as m urban districts. It will be interesting to 
consider the size of this ratio rural divided urban for a number of 
the principal defects. These results are given in Table 187, in which 
the defects are given in order, those showing the highest rural divided 
urban ratio appearing at the top of the table. A graphic represen- 
tation of this table is given in figure 3. 

II. Definition of Urban ano Rttrai., List of Cities. 

For the purposes of the present chapter the records from local 
boards were diveded into two groups — those from urban and those 
from rural districts. Actually the records for certain selected cities 
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of over 26^000 inhabitauta were tabulated separately and constitute 
the statistics for the urban districts, the remainder constitutes the 
rural districts. The following is a list of cities included in the urban 

districts : 



THB UBBAN DIBTB10T8, CITIBB O 



Alabama : 


Ken tacky — Continu ed. 


Blrmfngham. 


Louisville. 


Mobile. 


Newport 


MoDtgomerj. 


Louisiana: New Orleans. 


Arkansas: Little Rock. 


Maine: Portland. 


California : 


Maryland: Baltimore. 


Berkeley. 


UassacIinsettB : 


Los Angeles. 


Boston. 


Oakland. 


Brockton. 


Pasadena. 


Cambridge. 


Sacramento. 


Chelsea. 


San Diego. 


Chlcopee. 


San Jose. 


Everett. 


San Franclnca 


Pali River. 


Colorado : 


Eaverhlil. 


Denver. 


Holyoke. 


Pueblo. 


Lawrence. 


ConnecOcut : 


Lowell. 


Bridgeport. 


Lynn. 


Hartford. 


New Bedford. 


New London. 


Plttsfleld. 


New Britain. 


Qnlncy. 


Delaware: Wilmington. 


Salem. 


DIatrictofColnmbU: Aa 


Springfield. 


Florida : 


Waltham. 


Jaclcsonvllle. 


Worcester. 


Tampa. 


Fitchburg. 


Georgia: 


Ualdea . 


Atlanta. 


SomerviUe. 


Augusta. 


Taunton. 


Maccn. 


Michigan: 




Battle Creet. 


nilnols: 


Detroit. 


Aurora. 


Flint 


Chicago. 


Grand Baplda. 


Danville. 


lackBon. 


■ Decatur. 


Kalamazoo. 


Bast St. Louis. 


Lansing. 


Quincy. 


Bayaty. 


Peoria. 


Saginaw. 


Boekford. 


Minnesota : 


Springfield. 


Duluth. 


Indiana : 


Minneapolis. 


Evansvllle. 


St. Paul. 




BUasonrl : 


South Bend. 


Joplin. 


Terre Hante. 


Kansas aty. 


Iowa: 


St. Joseph. 


Cedar Rapida. 


St Louis. 


Davenpori. 


Montana: Butte. 


Des Moinea. 


Nebraska: 


Dubuque. 


Lincoln. 


Slouz Ci^, 


Omaha. 


Waterloo. 


New Jersey: 


Kansas : 


Atlantic City. 


Kansas Citr. 


BayoDne. 


Topeka. 


Camden. 


Wichita. 


Elizabeth. 


Kentucky : . 


Hoboken. 


Covington, 


Jersey aty. 


Lezli^cton, 


Newark. 
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PennayWam a— Con tLaaetL 

NorrlBtowu. 

Philadelphia. 

Pittsburgh. 

Reading. 

BcrantoD. 

Wilkes-Barre. 

Willlamsport. 

York. 
Rhode Islaod: 

Newport. 

Pawtucket. 

Providence. 

Woonsocket. 
South Carolina: 

Charleston, 

Columbia. 

Greenville. 
irtnnburg. 



New Jersey—Oontlnued. 

Pateraon. 

Perth Ambor. 

Trenton. 

West Hcbokm. 

Burlington. 

East Orange. 
New York : 

Albany. 

AniBterdam. 

Auburn. 

Bingham ton. 

Buffalo. 

Blmira. 

Jamestown. 

Mount VerooD. 

New Rocbelle. 

New York. 

Niagara Falls. 

Poughkeepsle. 

Rochester. 

Schenectad.v, 

Syracuse. 

Troy. 

Utlcn. 

Watertown. 

Yonkers. 
North Carolina! 

Charlotte. 

Wilmington. 
Ohio: 

Canton. 

Cincinnati. 

Cleveland ■ 

Columbus. 

DaytoD. 

Hamilton. 

Lima. 

Newark. 

Sprlngfleld. 

Toledo. 

Youngstown. 

Zanesville. 
Oklahoma: Oklahoma City. 
Oregon i Portland, 
Pennsylvania : 

Al lento wn, 

Altoona. 

Chester. 

Baston. 

Brie. 

HarrtBburg. 

Johnstown. 

Lancaster. 

McKeesport 

Newcastle. 

III. Detailed Discdssion or Gompar-^tive Frequency of VahioW 

DeeECT9 in ElJKAL AND TTrBAN SECTIONS. 

In this section there will be taken up in order the principal defects 
and diseases and a comparison made of the relative frequency of 
occurrence in urban and rural districts as defined above. First, the 
diseases will be considered "in the order iii which they occur in the 



Chattanooga. 
Enuxvilie. 
Memphis. 
Nashville. 
Tesa.^: 

Austin. 
Dallas. 
El Paso. 
Fort Worth. 
. Galveston. 
BoDSton. 
San Antonio. 

Utah : 

Ogden. 

Salt L«ke City. 
VlrRlnia : 

Lynchburg. 

Norfolk. 

Portmouth. 

Richmond. 

Boanoke. 
Washington ; 

Seattle. 

Spokane. 
West Virginia: 

Huntington. 

Wheeling. 
Wisconsin : 

Green Bay. 

La Crosse. 

Madison. 

Milwaukee. 

Oshkosh. 

Racine. 

Sheboygan. 

Superior. 
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draft classification table, and, secondly, in order of the size of the 
rural ratio divided by urban ratio. 

Table 187. — Table givinff for the varioug defects the ratio rural divided by 
urban for the tvhole United State*, arranged in order of size bf this ratio. 
Ratios greater than 1 indicate defects commoner in rural di»lrict»; ratios lest 
than 1 indicate defects commoner in urban districts. 

Pterygium 3.12 

Trachom a 2.28 

Mental deficiency :__ 2.01- 

Muscular rheumatism ^ 1. ffi 

Bullet or other recent wounds 1. 69 

Anemia , 1. B7 

Hyateria : 1.44 

Malnutrition - 1.41 

Chronic dislocation <other than hand) 1.39 

Conjunctivitis {other than trachoma) 1.39 

Pes cftvus 1. 35 

Cleft pallet 1,31 

tJeformity of lower extremity 1.80 

Deformity of head 1. 28 

Chorea 1.28 

Arthritis 1. 24 

Deformity of trunk 1,24 

- ■ "■ ■ ■■ 1.24 



Asthma 1,21 

Pyorrhea, alveolarls 1. 20 

Loss of part of foot ■. 1. 20 

Deformity of foot 1. 16 

Defective physical development 1. 14 

Blind, one eye 1. 14 

Ankvlosis : 

Fibrous, of joint , 1. 13 

Bony, of Joint 1, 12 

Epilepsy 1,12 

Hemorrhoids 1.12 

Cicatricial deformities 1. 12 

" " 1.11 

1. 10 

1. 10 

1.10 

1.10 

Gonococcun infection 1. 09 

Myocardial insufficiency 1.08 

Exostoses LOT 

Malunlon of fracture of upper extremity 1, OS 

Talipes 1.05 

Deaf 1.04 

Venereal dlwases, total 1.04 

Suspected tuberculosis 1. 03 

Varicocele 1.08 

Functional cardiac disonlers, total ■ 1.03 

Loss of one or more fingers 1.03 

Hernia 1.02 

Hydrocele 1.01 

Bhlnltls ""1.00 

Paychoses 1,00 

Chancroid LOO 

PhlebiUa LOO 

Enucleation of the eye . 99 

Goiter, simple .99 

Deficient cheat measurement ,99 

Shortening of lower extremity .. _. .. . .08 
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Bllndnesa, both eyea 

Tonslllltia, hypertrophic- 



Defectlve liearlne_ 



Curvature of splnc 

StrablsmuB ' 

Varicose veins 



Cardiac ddataCloti 

Atropby of lower extremitleB- 
DepreBsed fracture of skull — 

NystagmuB — 
Tachycardia. 



Neurasthenia 

Constitutional psychopathic stal 
Defective and deficient teeth.. 
Lose of lower extremity 

Pronated foot , 

Tuherculosls, pulmonary.. 



■L/muv Lt»- ^ 

Diseases of kidney and annexa,. 

Hallux valgua 

Goiter, exophthalmic 



Cardiac hypertrophy 

Talvular diseases of the heart, t 



Otitis media. 



1. Pellaffra.— This is a disease of rural districts. Of the 252 cases 
recorded, 236 came from rural districts and only 16 from urban dis- 
tricts. The ratio of rural to urban incidence is 6.5, the highest ratio 
of any defect. Of other infectious diseases, not particularly speci- 
fied, tnere is found a slightly greater proportion from the rural dis- 
tricts, namely, 1.36 times the urban frequency. 
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2. Puhnonary tuberculosis. — Of the 55,631 cases of this disease 
recorded, 23,064 came from urban districts and 32,567 from rural. 
This gives a ratio for the cities of 23.53 and for the rural 18,37. 
The rural districts, therefore, show less pulmonary tuberculosis than 
the urban districts in the proportion of 78 to 100. This reverses 
the relation described in Bulletin No. 11, Surgeon General's Office, 
for the first million men. The first million men included only those 
:ivho had been accepted by local boards ajid arrived at camp, and the 
total numbers under consideration were only 3,616. The present fig- 
ures include the rejections by local boards, which were vastly more 
numerous, and taking this into account vre get the result as stated. 
The relatively low pate for the rural district is largely determined 
by the low rate in agricultural sections of the country, especially of 
ttie North. The German and Scandinavian part of the population 
£^ow also a strictly low incidence of tuberculosis. The relatively 
high urban rate is influenced by conditions in the eastern manufac- 
turing sections in the maritime region and by the French-Canadian 
stock in our cities, which has a high incidence of the disease. No 
doubt, also, certain of the recent immigrants still dwelling in cities 
have combined to swell the urban ratio. Thus, we see that the ratio 
in New York City is 23.3 per 1,000; Philadelphia, 23.6 per 1,000; 
Chicago, 21.7 per 1,000; and Boston, 20.7 per 1,000. 

Suspected tuberculosis or weak lungs was found in nearly the 
same proportion from rural as from u^an districts. The fact that 
suspected tuberculosis is quite as high in rural as in urban districts, 
whereas frank pulmonary tuberculosis is less common, may possibly 
be accounted for on the ground that there has been a migration from 
cities to the country oi young men with suspected tuberculosis or 
weak lungs, thus swelling abnormally the proportion of rural tuber- 
culosis. As for tuberculosis of other organs, this has nearly the 
same ratio of rural to urban incidence as has pulmonary tuberculosis 
(0.88). On the whole, tuberculosis shows itself somewhat less com- 
mon m the open country than in cities, and this despite the fact that 
there is constantly going on a migration of young persons with tuber- 
culosis from the cities to the country on account of incipient tuher- 
calosis. 

3. Venereal diseases. — If all venereal diseases are combined theie 
is obtained a total incidehce for rural districts of 32.93 per 1,000 and 
for urban districts of 31.62 per 1,000. This shows a slightly greater 
incidence of venereal disease in rural than in urban districts in the 
proportion of 1.04, This excess of venereal disease in rural districts 
IS confirmatory of the results found in the first million draft recruits, 
but the proportion was very much larger in the first million draft 
recruits than in the whole two and, one-half million men considered 
here. The present study of the larger groups shows practical equal- 
ity. Considering the three diseases under this croup in detail, we 
find that syphilis is less common in rural than urban districts in the 
ratio of 89 to 100. Chancroid has practically the same ratio in the 
two districts, while gonococcus infection is commoner in rural than 
urban districts, in the ratio of 109 to 100, The relatively greater 
incidence of syphilis in cities than in rural districts is evidently 
largely due to its high incidence in the smaller cities, for the four 
larger cities studied m this report have far lower rates for this dis- 
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ease then even the rural districts. The same thing is true of the other 
two categories of venereal disease. 

4. Curvature of the spine. — Of 15^31 cases of this defect, 5^1 
were found in urban districts and 9,430 in rural. The first number 
fives a ratio of 5,91 and the second of 5.32. It appears, therefore, 
that curvature of the spine is found less commonly in rural thu 
urban districts in the ratio of 90 to 100. The ratio of curvature of 
the spine is even higher than the average of all urban districts in 
the larger cities. Thus, in New York City the ratio is 5,96; Boston, 
5.98 ; and Chicago, 7,62, Just why curvature of the spine is reli- 
tively common in cities is uncertain. On one hand, a possible factw 
is insuflSciency of the proper sort of food inducing ricsety curvature 
of the spine in the children of cities. In so far as posture is respoo- 
sible for the result, it is to be expected that curvature of the spins 
would show itself less commonly in the rural districts where there 
is greater opportunity for varied spontaneous exercise to be taken 
by young people than in the cities. 

5. Cancer and other rrujagnant tumors. — The total number of these 
defects was not great because of the comparative youth of the men 
examined. Only 485 cases were recorded altogether. Of these, 188 
came from the urban districts and 347 from rural districts, giving a 
ratio of 14 of the former and 20 of the latter; that is, the Incidence 
of cancer in rural districts is to that in urban districts as 143 is to 
100. The numbers are not very large and discussion of the differ- 
ences is hardly justified, 

5a. Benign tumors. — There were 1,702 cases of benign tumors 
noted, of which 529 came from urban districts and 1,173 from rural, 
giving a ratio of 0.54 for the former and 0.66 for the latter. The 
ratio of rural to Jirban incidence is as 122 is to 100. This result is in 
the same direction as that for malignant tumors. Incidentally, it 
may be noted that the ratio for benign tumors in the large cities tends 
to run rather low. Thus, for New York City it is 0.44; for Chicago, 
0.42 ; for Phi^Ldelphia, 0.34 ; but, on the other hand, it is 0.81 for 
Boston. 

6. Arthritis. — There were 6,354 cases of this condition noted in 
the United States, of which 1,952 came from urban districts and 4,402 
from rural. The ratio of the former is 1.99 and of the latter 2.48. 
This gives 124 for the rural to 100 for the urban. The amount of 
arthritis in the larger cities is still less than in urban districts in gen- 
eral. Thus the ratios are 1.3 for New York, 1.5 for Philadelphia, 1.6 
for Boston, and 2,2 for Chicago. The excess of arthritis in rural 
districts is largely due to its excessive frequency in the Southern 
States, and in those States to its exceptional abundance amonf the 
Negroes. Thus, the rate for the black belt of the South for arthritis 
is 3.74. Arthritis is especially common in rural districts, therefore, 
because of Negroes living prevailingly in rural districts. 

The large amount of arthritis in Negroes is doubtless largely asso- 
ciated with the excessive amount of gonococcijs infection in the race, 
so that the excessive amount of arthritis in the rural districts is 
largely due to the abnormally large amount of gonococcus infection 
among the Negro recruits from rural di^ricts. 

7. Diabetes mslUtua: — There were 740 cases of this disease re- 
corded, of which 315 came from urban districts and 426 from rural 
districts. The ratios are 0,32 and 0,24, respectively. This gives t 
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proportion of rural to urban of 75 to 100. If one compares with the 
urban districts in general the large cities, one finds that they show 
even a greater amount of diabetes. Thus, the ratio for New York 
City is 0.43; for Philadelphia, 0.38; for Chicago, 0.38; and for Bos- 
ton,^.80. Comparing the different States, one finds that the South- 
ern States (Louisiana, Georgia, South Carolina, Florida, etc) are 
characterized by a small amount of diabetes, whereas the Northern 
and more densely populated States, including Connecticut, Vermont, 
Oregon, South Dakota, and Maine are those of high incidence of 
diabetes. The Southern States are prevailingly rural and it may be 
because of some peculiarity of the southern population giving low 
liability to diabetes that the rural part of the population as a whole 
shows such a relatively low rate. An explanation of the statistical 
results is gained by noting that Negroes are peculiarly free from 
diabetes. Thus, the rate for the black belt in the South (section 
No. 4) is 0.13 and for the South as a whole (intarspersed with a 
large Negro population), is about 0.14 as contrasted with 0.39 for 
the agricultural region of the North of mixed foreign and native 
origin. We may thus conclude that part of the small amount of 
diabetes found in rural districts is due t« the presence in the rural 
districts in the South of a race which is relatively little subject to it. 
However, this is probably not the whole story. For the rural districts 
in the North, though they have a higher rate than rural districts in 
the South, have also a lower rate than the eastern manufacturing 
section (0.49), and the great cities like New York, Chicago and 
Philadelphia. This may in part be due to constitutional differences 
between the population of agricultural areas and those of our great 
cities and it may possibly be due to some environmental conditions 
induced by the great cities themselves. 

8. ExophtTialimc goiter. — This disease was recorded in 8,64T cases, 
of which 3,684 were from urban districts and 4,963 from rural. The 
ratio for rural districts was 2.80 and for urban 3.76. This gives a 
proportion of rural to urban of 74 to 100 for this disease. Inquiring 
into the significance of this defect, we have first to note that it is 
relatively uncommon in New York City (2.78) ; in Philadelphia 
(2,12), and still more in Boston (0.56), whereas it is exceedingly 
common in Chicago (8.59). It is clear, then, that the high urban 
rate is not a diaracteristic of cities as such, but it is due to the presence 
in certain cities of conditions especially inciting to this disease or of 
a population peculiarly liable to it. In comparing the incidence of 
exophthalmic goiter m the different States we find that there is less 
of it in the Southern States of Texas, Arkansas, Florida, Louisiana, 
Alabama, and Mississippi, These constitute part of the great rural 
area of the country. On the other hand, the more densely populated 
States of Michigan, Illinois, Pennsylvania, and Ohio come toward the 
top of the list. However, it is clear that it is not density alone which 
determines the order of the States, since Massachusetts is third from 
the bottom and Rhode Island and Connecticut are in the lower third 
of the series. One reason why the Sou^em States have such a small 

Eroportion of exophthalmic goiter is because of the negro population. 
[Qwever, in the black belt (section No. 4) the rate for exophthalmic 
goiter is only 0.99, and even in the South outside of the black belt 
it IB 1.60, while in the northern agricultural districts the ratio is 3.95 
and 4.95 for section 1 and section 2, respectively. Indeed, the eastern 
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tnKDufacturing district has a smaller rat« for exophtlia,lmic goiter 
than has the agricultural districts of the North. But is it not solely 
due to the absence of a negro population that Wisconsin, Michigan, 
and Oregon stand so high in the series of States with exophthaunic 
goiter! Examination of the map, figure 5, shows that the whole 
district around the Great Lakes and the extreme Northwest are dis- 
tricts of high incidence of exophthalmic goiter, whereas both urban 
and rural districts in the East are relatively free from it. We con- 
clude, therefore, that there is something in the conditions of the region 
referred to which tends to produce exophthalmic goiter. As the end 
result of all these considerations we see that a deficiency of exoph- 
thalmic goiter in the rural population is due to a complex of causes, 
such as — 

(a) A relative insusceptibility of negroes to this disease. 

(h) The relatively small incidence of the disease throughout the 
southern rural States of both whites and blacks, 

(c) The relatively high incidence of the great cities of the Great 
Lakes area, such as Chicago, Cleveland, Detroit, and Milwaukee; its 
frequency throughout the more densely populated States of the Great 
Lake Basin, such as Ohio, parts of Pennsylvania, and Michigan; and 
its frequency in cities of the North to Pacific States. 

The end result, therefore, of an incidence in rural districts of 74 per 
cent of urbauj the frequency is merely the result of these causes acting 
in different directions. 

9. StTKiple goiter. — This disease was found in 11,971 cases, of which 
4,289 were ivom. urban districts and 7,682 from rural. The ratios 
are, respectively, 4.37 and 4.32, In other words, the rural rate is 99 
to urban 100, Simple goiter is seen to be somewhat commoner than 
exophthalmic goiter in rural districts. Also, its ratio of occurrence 
is much smaller in the large cities than is that of exophthalmic goit£r. 
Thus, for example, for New York City the ratio is 0.76 ; for Philadel- 
phia, 1.11; for Boston, 0.20; and for Chicago the rate is 11.51. We 
see, then, that the rate for the great eastern cities is less for simple 
than for exophthalmic goiter, whereas for Chicago the rate is even 
greater than for exophthalmic goiter and is more than fifty times as 
great for Chicago as for the city of Boston. The distribution of 
simple goiter in tiie different States is a good deal like that of exoph- 
thalmic goiter, but is even more concentrated in the States of the 
Northwest and of the Great Lakes. For the Southern States the rate 
is small and is relatively low as compared with exophthalmic goit«r 
for the densely populated States of Ohio, Pennsylvania, and New 
Tork. As in the case of exophthalmic, so in the case of simple goit«r, 
the black belt of the South is relatively free from it, whereas the 
agricultural regions of the North have relatively far more of it than 
of exophthalmic goiter, and the agricultural section which is occupied 
by a mixture of foreign and native whites has a much higher rate man 
that occupied by native whites primarily. It is clear that certain 
European races are characterized by an extraordinary rate of simple 
goiter. Thus, in the group of sections occupied by 10 per cent Finns 
or over we have a rate of 20.3, biit this may be because the Finns 
occupy mountainous districts. However, the Scandinavian rate is 
18.22, and these are mostly agriculturists ; but both the Finits and the 
Scandinavians are found in the Northwest, where thfere is rekson idt 
thinkinf that the environmental conditions tend to increase the 



jdbyGoOglc 



DEFECTS FOUND IS DRAFTED UEN. 30'5 

amount of simple goiter. The end result of these complex of causes 
is, then, the practicable equality that there is between uroan and rural 
districts. On the one hand, the rural rate is depressed by the low rate 
in the agricultural areas of the South, especially those occupied b^ 
negroes. On the other hand, the rural rate is raised by the high inci- 
dence of simple goiter in the great agricultural territories of the 
North and Central West. The urban rate is raised by the high inci- 
dence in Chicago and other cities of the Great Lakes region, but it is 
depressed by the extraordinarily low rate in the great cities on the 
Atlantic coast, where those conditions which incite goiter in the Great 
Lakes region and the Northwest seem to be largely absent. 

10. Anemia. — There were 524 cases falling into this category in 
the whole United States of which 139 came from urban districts and 
385 from rural. The respective ratios are 0,14 and 0.22, It appears, 
thus, though the numbers are small, that there is more anemia in 
rural districts than in urban, or, precisely, the rural is 1.57 times the 
urban rate. Moreover, if in order to get an explanation of this re- 
sult, we examine the conditions in great cities, we find that the rate 
is exceptionally low in some of them. Thus it is 0,08 in New York 
City, 0.04 in Philadelphia, 0.20 in Boston, and 0,13 in Chica^, 
Doubtless the low rate m the great cities of New York, Philadelphia, 
and Chicago have helped in an important way to dejirees the rate 
from the urban districts. Anemia appears to be especially common 
in section No. 1, the native white agricultural section of the north 
(0.31)!. It is relatively rarer in the agricultural region of the North 
which has a more mixed foreign and native population {0.16). The 
Southern agricultural areas, both white and black, are intermediate 
in their rate. Anemia is exceptionally high in the French Canadian 
section (0.49) and in the German and Austrian section No, 2, it is 
0.24. It is difficult to draw from these data any conclusion concern- 
ing the reason for the difference in the proportion of anemia in 
uroan and rural districts. It is partly because the term itself in- 
cludes such a variety of diseases, or rather, because it is merely a 
symptom and not a disease itself. An anemic condition may be due 
to parasites in the blood which destroy the red-blood corpuscles, as 
in malaria, or to some condition which prevents the production of 
red-blood corpuscles, or to a condition which depresses the normal 
oxidation of the hemoglobin. So far as anemia producing para- 
sites are a factor, these are commoner in the Southern rural districts 
in the form of malaria and hookwoiTU ; it is probable on the latter 
account that the mountain white section (No. 12) shows a ratio of 
0.80 for anemia. The cities are relatively free from anemia due to 
parasites. 

11. O'besity. — ^This condition was observed in 4,967 cases of which 
2,823 were from urban districts and 2,644 from rural. The ratio ia 
respectively 1.49 rural to 2.37 urban. The ratio of rural to urban 
incidence is 0.63, In other words, obesity is about two-thirds as 
common in rural as in urban districts. Examining the statistics for 
the large cities, we find the rate for New York to be 2.87, markedly 
above flie average for urban districts; that for Chicago, 2,33, or 
■bout the average. The rate for Boston is 1.92, which is markedly 
below the average of the urban districts and that for Philadelphia 
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1.40, slightly less than the average even of rural districts. If one 
compares obesity for different sections of the country, we find that 
it is very low for the Negroes in the South (0,98). It is relatively 
low in the mountain whites (1.17). It is somewhat higher in the 
northern agricultural region (1.62 for group No. 2) and still higher 
for the eastern manufacturing and commuter groups (2,64 and 2.37, 
respectively). The rate is high among the French Canadians (3,72) 
and relatively low among the Russian districts (1.58), and in those 
inhabited largely by Scandinavians (1.69). In comparing its inci- 
dence among the different States, one finds that the densely popu- 
lated State of Rhode Island has by far the highest incidence (6.73). 
New York State has an incidence of 3 ; Massachusetts of 2,92. On 
the other hand, the sparsely populated States of the West and most 
of the Southern States have a ratio of under 1.5. 

It may be concluded, therefore, that the greater incidence of 
obesity in cities is partly due to their freedom from such parasites 
as tend to reduce weight, partly perhaps due to a freedom from the 
tuberculosis which has had such a marked influence on the popula- 
tion of Arizona and New Mexico, partly due to the freedom from 
that active life which is found widespread in frontier States like 
Wyoming, Montana, and Idaho, and partly perhaps due to a state of 

Prosperity and wealth which leads to relative inactivity and per- 
aps overfeeding. Obesity, in its extreme forms, is a constitutional 
disorder and the high rate in certain of the Eastern States may be 
due to the presence in those States of special rares which, like the 
French Canadians, are particularly liable to such disorders and to 
the fact that young men who are obese are less apt to go into the 
western frontier States to participate in the active life there, than 
their sparer brothers and consequently there is an excess of them in 
the East. 

12. Muscular rkeuTnatism. — This term was applied to 1,170 re- 
cruits, of whom 270 came from urban districts and 900 from rural. 
Their respective ratios are 0,28 and 0.50. But there were relatively 
1.82 times as many dwellers in rural districts which were regarded 
as having muscular rheumatism as from urban districts. It, now, 
one examines the ratios from the large cities, one is struck by their 
emallness. Thus, the rate for New York City is 0.13,; for Philadel- 
phia, 0.13 ; Chicago, 0.23 ; and for Boston, 0.20, " Muscular rheuma- 
tism" is found in relatively great abundance in the South, especially 
in the black belt, and it is much less common in the eastern manu- 
facturing and commuter sections. The rate among the mountain 
whites is exceptionally high (0.80). Agriculturists of all types, 
whether Scandinavians or Germans, have a high rate for muscular 
rheumatism, but not so high as the population of the black belt. 

,In attempting to explain the greater incidence of muscular rheu- 
matism in rural than in urban districts, one must first of all recognize 
that muscular rheumatism is a vague term, and is not applied to a 
definite disease. It is probably often not differentiated from ar- 
thritis. The high incidence of arthritis among the negroes has been 
attributed to gonococcus infection. Probably so-called muscular 
rheumatism of some types is induced by exposure to climatic condi- 
tions ; and since dwellers of the cities are relatively protected from 
such conditions, this may well account for a part of the difference 
between urban and rural dwellers. 
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13, Alcoholism. — There were 853 cases of alcoholism recorded by 
the examiners, of which 552 came from urban districts and 301 
from rural. This gave a ratio of 0.56 and 0.17, respectively, or the 
ratio of rural to urban is as 80 is to 100, The number of cases of 
alcoholism reporded seems surprisingly small. Probably only cases of 
acute alcoholism, with marked symptoms, were recorded. Alcohol- 
ism was recorded for New York City in the ratio of 0.44; for Phila- 
delphia, 0.46; for Chicago, 1.36, and for Boston, 1.57. It will be 
noted that the rate for alcoholism is relatively low in the two largest 
eastern cities, exceptionally high in Boston. In comparing the rates of 
alcoholism in the different ^ates, we find the maximum in Rhode 
Island {1.52 per 1,000), and large rates in Massachusetts, Illinois, 
California, and Connecticut. Three of these are the densely popu- 
lated New England States. On the other hand, there were no cases 
of alcoholism recorded from Arizona, Florida, Oregon, Utah, and 
Washington, and, in fact, in each of the States the proportion of 
men examined who were regarded as victims of alcoholism is less 
than 0,2 per 1,000. Practically all of the southern States give less 
than the rural rate of 0.17. The highest rates are in the prevailingly 
northern groups. Considering the different groups, we find an 
extraoi-dinarily low rate in the South for the black belt of only 0,04 
and for other agricultural areas 0.14. On the contrary, for the east- 
em manufacturmg group the rate rises to 0.60. The rate is relatively 
low among the Scandinavians, chiefly agricultural (0.18), and ex- 
ceptionally high among the French Canadians (0.91), The rate in 
those sections of the eoujjtry occupied by a large proportion of G?t- 
mans and Austrians is also high (0,38). The reason for the contrast 
between rural and urban districts in respect to alcoholism found is 
in part due to the small amount of alcoholism in the southern States; 
a result which is naturally ascribed to the prohibition in effect there. 
Also, the ratio for rural districts has been diminished by the fact 
that many of the northern agricultural States were, at the time of 
the draft, already prohibition States. The difference between urban 
and rural districts would be still more striking were it not that, for 
Bome reason, the cities of New York and Philadelphia have such a 
low rat«, probably due to the presence in them of certain races that 
are not given to drunkenness. On the other hand, Chicago and Bos- 
ton have an exceptionally high rate, 2 to 3 times that of urban dis- 
tricts in genera], and there are doubtless many other large cities 
of the North which have similar high rates. So far as the northern 
States go, the relatively low alcoholic rate in rural districts is due 
to the presence in many such districts of races which, like tlie Scan- 
dinavians, have slight tendency toward alcoholism. Thus, it comes 
about that the rural South plus the prohibition northern States, 
plus the Scandinavians and other exceptionally sober parts of our 
population that live in rural' districts, tend to diminish the incidence 
of alcoholism in the rural male population. 

■14. Drug addiction. — It is one of the surprises of the results from 
the draft examinations that there were 1,488 cases of drug addiction 
as contrasted with only 853 cases of alcoholism. The 1,488 cases 
w^e distributed as follows: t,092 from urban districts and 466 
from rural. The respective ratios are 1.04 and 0,26. This gives 
a ratio of rural to urban of 25 per cent, or in other words, there was 
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only about one-quarter as much drug addiction 'among the drafi^ei 
from rural as from urban districts. In seeking an explajiation td 
(he great excess of drug addiction in urban over rural localitiea, 
we note first that the ratio for New York City is 2.15, or more than 
twice that for urban districts in general. For Philadelphia it is 
1.07, or about the same as the average of urban districts. For Bos- 
ton it is 0.86 and for Chicago 0.24; for California, section 5 (San 
Francisco) it is 1.8G. Thus, it appears that New York City shows 
an extraordinarily high frequency of drug addiction. If we com- 
pare the different States in this respect, we find that Delawan 
stands almost in a class by itself in the amount of drug addiction 
reported, namely, 2.37. Tlie following States have above the aver- 
age amount for the urban districts, namely. New York, Califoruiai 
Rhode Island and Nevada. The group of Southern rural Stated 
occupies a somewhat middle position. Florida has a rate of 0.50; 
Texas, 0,34; Louisiana, 0.30; and Mississippi, 0.27, At the hot 
tom of the list stand such Northern States as North Dakota, Indiana, 
Wisconsin, South Dakota, and Vermont, prevailingly rural States. 
If, now, we examine the rate in the different sections, one finds that 
it is in general low in agricultural and commuter sections, both the 
North and South. It is higher in the eastern manufacturing and com- 
muter sections and still higher in the desert section near California, 
where drug addiction is exceptionally common. There is much mow 
drug addiction in the sections occupied largely by Germans and 
Austrians than there is in those occupied by Scandinavians, or by 
Scandinavians and Germans, ^ 

The foregoing considerations seem to justify the conclusion that 
drug addiction is above all an urban disease, partly because of Ud 

freater facilities for getting drugs in cities ahd probably in part 
ecause of the demand for it by persons with such nervous make- 
ups as are found in excess in the cities. The influence of an intro- 
auction of opium into California by the Chinese is not to be over 
looked. This shows itself not only in the high rate for California 
and adjacent desert, but also in the high rate for the Mexican group 
in the southwest and in the group which contains a large proportion 
of Indians. 

15. Tabes dorsaHs. — This disease is also known as locomotor 
ataxia. Of this disease, there were recorded all together 539 cases, 
260 from urban and 279 from rural districts, giving a ratio of 0.2T 
and 0.16 respectively. This gives a ratio of rural to urban of 0.59. 
We see, then, that tabes dorsalis was recorded from a much lai^ 
proportion of the city population than the rural. Comparing the 
four large cities, we find a rate of 0.14 for New York City: 0,34 
for Chicago; 0.21 for Philadelphia and 0,05 for Boston, the latter 
depending on a single case only detected in the local board exfunina- 
tion. The relatively large amount of tabes dorsalis discovered in 
Chicago agrees with the relatively large amount of syphilis d^ 
covered there. Tabes dorsalis is uncommon in tiie southern agricul- 
tural areas; the syphilis in them does not as commonly reenlt 
in tabes. It has a ratio of 0.22 in the black belt and 0.14 outsido. 
The ratio for the northern agricultural areas is about 0,24. The 
maritime group shows a maximum rate for tabes dorsalis of 0^ 
but this is based on only six cases. The Scandinavian populatioov 
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is illustrated by Gronp 16, has a fairly low rate of 0.16 ; the Ger- 
man and Austrian group (No. 20) of 0,22. Not too much stress is, 
however, to be laid upon these dinerences, as they are all based upon 
ft rather small number of cases. ' 

16, Paralytia conditions. — Under this head is to be considered 
draft classifications Nos. 38-45, inclusive, including hemiplegia and 
apoplexy, facial paralysis, paraplegia, monoplegia, paralysis of ocu- 
lar muscle, paralysis of nerve, paralysis ef muscle, paralysis (loca- 
tion and cause not given). These paral^ic conditions are thus 
grouped because the numbers are oriilnanly not large. The most 
numerous category is monoplegia, being the paralysis qf a single 
appendage. Of this there were 3,718 cases noted of which 1,348 
came from urban districts and 2,370 from rural, giving a ratio of 
1.37 and 1.34, respectively, or essential equality. The whole group 
of paralytic conditions is about equally common in rural and urban 
districts. The relation of rural to urban is 0.98. The independence 
of these conditions on density of population is illustrated in the 
ffraphj Plate XXI, figure 4, "Apoplexy and Paralytic Conditions," 
in which the highest rate for any State is found in Vermont, which 
is rather sparsely populated, and the second highest rate in Rhode 
Island, which is the most densely populated of the States, 

17. epilepsy. — This disease was recorded in 14,195 cases, of which 
4,695 were from urban districts and 9,500 from rural. This gives a 
ratio of 4,79 and 5.36 respectively. The relation of rural to urban 
rate is 112 to 100. Three of the four large cities all show a high 
rate for epilepsy. Thus, for New York City the rate is 5.62; for 
Philadelphia, 5.52; and for Boston, 6.13, For Chicago, however, 
the rate la 4,53, a low rate. The low rate shown in cities in general 
does not hold for the larger cities, especially in the eastern seaboard. 
Comparing the rate for epilepsy in the different States as shown in 
Plate XXIV, figure 4, it appears that Vermont exceeds all other 
Stat«s, This is probably in part influenced by the large proportion 
of French Canadians in the population of this State (about 10 per 
£ent) . In the French Canadian section, the average ratio for epilepsy 
in recruits was 6,11, a rather high average as compared with other 
rural districts. There are doubtless other causes contributing to 
the high rate in Vermont, In the upper part of the series occur 
also the southern rural Stat«s, such as Louisana, North Carolina, 
Virjginiaj Mississippi, Texas, and Florida. These are all. States 
with a high proportion of Negroes in the population, and it has been 
iphown by the statistics of the report oi the Surgeon General for 
1918 that Negroes are twice as liable to epilepsy in the Army as 
whites. However, it must be admitted that there was no great dif- 
ference in the amount of epilepsy detected at physical examination 
between the black belt (Group 4) and the agricultural area of the 
Southern States outside of the black belt (Group 3). A high 
rate for epilepsy is found also among the mountain whites (6.28) and 
in the native white agricultural regions of the North (6,66). This 
is far above the rate for the eastern manufacturing group (4.23). 
It appears, then, that epilepsy is a defect that was especially de- 
tected in recruits from the agncultural areas, both of the Noriji and 
South, and it seems probable that this must be associated with the 
f^reater amount of inbreeding in rural districts, since it is wdl 
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known that inbreeding tends to increase the proportion of epil^M^ 
in the population. 

18. Neurasthenia, — This condition was recorded in 4,194 esses, of 
which ^10 were from urban districts and 884 from rural, giving a 
ratio of 0,62 for the urban and 0.50 for the rural. The ratio of rural 
to urban is, hence, 0.81, In order to understand the greater propor- 
tion of neurasthenia in cities, there will be considered first the ratb 
of neurasthenia in the four large cities. Thus, the ratio for New 
York City is 0.70j for Philadelphia, 0.57; for Chicago, 0.92, and for 
Boston, 1.27. It IS suggestivS that Boston, which shows the highest 
rate for neurasthenia, shows also the highest rate for other nervous 
disorders, such as epilepsy, monoplegia, and, as we shall see later, for 
certain others. Although neurasthenia is less common in rural than 
urban districts, nevermeless the largest ratio of neurasthenia is 
found in the rural State of South Carolina, the second largest in 
North Carolina, and the third in Vermont, all rural States. Howevet, 
the densely populated States of Massachusetts, Connecticut, New 
York, Illinois, and Delaware stand in the upper half of the series. 

The reason for the large amount of neurasthenia in certain of the 



Southern States is because this is a defect that is especially apt to 
appear in the colored population. Thus, the ratio for the black belt 
of the Sou^h is 0.58 and for the corresponding agricultural areas 



occupied by whites it is only 0,49. The eastern manufacturing dis- 
trict shows a still higher ratio of 0.61 and, since this is more populous 
than the agricultural regions of the South, it helps to swell the urban 
rate. We reach the conclusion, therefore, that neurasthenia is espe- 
cially a defect of the larger towns and cities. There is less of it in 
those rural areas occupied prevailingly by whites than in those oc- 
cupied largely by colored people. 

19. Neurocirculatory asthenia, or disordered action of the heart, — 
This very common condition was recorded in only 895 cases in the 
schedules examined for this report, being a ratio of 0.33 per thousand 
men. The smallness of the number is ascribed to the difficulty in de- 
tecting the condition by the methods employed in examination at 
mobilization. Of the cases reported, 0,33 per mille are from urban 
and 0.32 from rural districts. Thus there is no important difference 
in the ratio of this defect reported from men of urban and of rural 
origin. The ratios for the four large cities are usually less than 
those given for the urban districts in general ; thus, for Boston the 
ratio is 0.05 ; for Chicago, 0.09 ; for Philadelphia, 0.01. On the other 
hand, New York City has more than the average from urban dis- 
tricts, namely, 0.44. The large ratio of neurocirculatory a&thenia 
found in registrants of New York City is doubtless to be ascribed 
primarily to the relatively high quality of the medical examiners of 
registrants from this city, whether at local boards or at camp. 

20. Chorea. — This condition comprises a variety of defects, such aa 
the chgrea of Sydenham, which affects young people between the 
ages of 5 to 15, prevailingly and only exceptionally after 20 years. 
This form of chorea is commoner among girls than boys, and is said 
to be rare among pure-blooded Negroes. It is commonly described 
as more frequent in the larger cities and among the poorer classes. 
In addition, there are the relatively uncommon chronic progressive 
choreas and the fibrillary and wavelike twitching, or so-called myo- 
clonus multiplex. It is probably that in our statistics the cases of 
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.Sydenham's chorea prevailed over the others. There were, however, 
'only 593 cases recoraed in the schedules, of which 0.18 per thousand 
;are for registrants from urban districts and 0.23 per thousand from 
i-ural districts. The ratios from the four large cities are as foljowff: 
New York, 0.12; Chicago, 0.20; Boston, 0.25; Philadelphia, 0.81. 
These figures do not give strong support to the idea that chorea is 
chiefly an urban defect, since the rate m the largest city is only about 
one-half that for the rural population. However, Boston and Phila- 
delphia slightly exceed the average for the rural population, while 
for the United States as a whole the incidence of chorea in rural dis- 
tricts is only about 30 per cent in excess of urban. Yet, in the differ- 
ent States the relation of rural and urban incidences of chorea vary 
greatly. This is in part, however, due to small numbers. Thus, in 
California the rural rate is two and one-half times the urban rate. 
In Minnesota the rural rate is about double the urban rate. 

21. Hysteria.- — This condition was noted in only 641 cases, or 0.23 
per thousand of the men examined. Its rate of occurrence was higher 
m rural than in urban localities, as 0.26 is to 0.18. There was an 
excess of cases found in the cities of New York (0.25) and Philadel- 
phia (0.27) over the average of urban districts. This, however, is 
not significant, being based on small numbers, 

22. Defective speech. — This term includes both cases in which the 
defect is due to some congenital nerve weakness and also cases in 
which the organs of speech have been mutilated by traumatisms. It 
was a common cause for rejection. There were 2,986 cases recorded 
throughout the United States, of which 2,769 were rejected. This 
defect proved to be somewhat commoner in rural than in urban dis- 
tricts in the proportion of 1.12 in the former to 1.02 in the latter. 
The four large cities give exactly the average for urban districts. 
The rate, however, is higher than the average urban rate in New York 
City (1.09), slightly less than Philadelphia (1.07), Wid below the 
average of urban districts in Boston (0.96) and Chicago (0.89). The 
relation between the incidence of the defects of this group in urban 
and rural districts differs considerably in the different States, and this 
difference is probably sometimes significant in view of the relatively 
large number of defects found in the States, Thus a relatively high 
proportion of rural defects over urban is found in Alabama, Florida 
(as 1,08 is to 0.21), Illinois, Indiana, Iowa, Maine, Michigan, Minne- 
sota, Missouri, New Jersey, Ohio, Oregon, Washington, and Wiscon- 
sin. This list includes bcth Northern and Southern States, and espe- 
cially the States of the Northwest. On the other hand, there is a 
marked excess of the urban ratio in the States of Kentucky, Ehodft 
Island, South Carolina, Texas, and West Virginia, including, there- 
fore, certain cities and the most densely populated of the Northern 
States. The reason for the excess of this defect in urban South 
Carolina is apparently because there is a much smaller proportion of 
colored persons in the cities of South Carolina than in the rural dis- 
tricts of South Carolina. Defective speech is relatively uncommon 
in Negroes. Their presence in large numbers tends to reduce the 
ratio, and it is more reduced in rural districts of South Carolina than 
in urban districts, 

23. Deaf-mutism. — This condition, the result of congenital deaf- 
ness, was foimd altogether in 2,409 cases, being 0.87 per thousand 
men. This defect constituted 1.57 per thousand of defects found. 



jdbyGoOglc 



812 DEFECTS FOUITD TS DRAFTKD HEIT. 

Only about 40.7 pbr cent of the cases were of rural oriein, wliidi 
give the ratio of 0.81 rural to 100 urban. We see that it is prevail- 
ingly an urban defect which mto', perhaps, be due to the ciicmn- 
Btaiicea that a certain number of deaf-mutes come to the city ica 
training and find living conditions better there than in the country. 
The rates for the four large cities combined is 1.08, which c<Hifinm 
the foregoing conclusion. 

Comparing different States we find that the ratio of urban to runi 
varies a good deal. Thus, considering only the more populous States, 
we find in California a relation of 0.78 urban to 0.47 rural. In Con- 
necticut, 1,32 urban to 0.68 rural; Georgia, 0,93 urban to 0.37 rural; 
Illinois, 1.10 urban to 1.06 rural; Indiana^ 2.05 urban to 0,75-runil; 
KentucW, 1.44 urban to 1.08 rural; Louisiana, 2.01 urban to 1.03 
rural ; Maryland, 92 urban to 0.72 rural ; Massachusetts, 1.11 urban 
to 1.02 rural; Michigan, 0.84 urban to 0.69 rural; Minnesota, 0.91 
urban to 0.90 rural; Missouri, 1.16 urban to 0.91 rural; New Jersey, 
1.13 urban to 0.86 rural; New York, 1.20 urban to 0.98 rural: Ohio, 
1.03 urban to 0.62 rural ; Pennsylvania, 0.72 urban to 0.71 rural ; Ten- 
nesseej 1.08 urban to 0.99 rural; Wisconsin, 0.89 urban to 0.86 rural 
Thus it appears that in some of the Northern States the relation be- 
tween rural and urban approaches equality, whereas in the SonSa 
the rural rates are usually much the smaller. This is perhaps becanse 
the colored people occupy the rural districts to a greater extent thui 
the urban districts and congenital deaf-mutism is apparently rela- 
tively uncommon in Negroes. This is indicated by the fact that the 
deaf-mute rate is only 1.08 for the group of agricultural Negro sofr 
tions of the South, whereas it is 1.99 for soutuem sections occupied 
prevailingly by native whites. The rate rises to 2.20 in northern agri- 
cultural sections, with few persons of Negro origin. 

24. Z>ea/ji^.— This condition was recorded in 8,863 registrants 
examined, or 1.22 per tho*usand men. The defect constitutes 2.19 
per thousand defects found. The urban rate is 1.19 and the mral 
rate 1.24. This gives a ratio of rural to urban of 1.04. This defect 
is consequently slightly more frequently found in rural than in urban 
regions. The rate for large cities is 1.24 — the same as in rural dis- 
tricts. In detail the rates are: For Philadelphia, 1.72; Boston, 142; 
New York City, 1.07; Chicago, 1.22. This seems to indicate that the 
deaf have remained behind in the eastern cities and relatively few of 
them have migrated into Chicago as a representative of the western 
cities. For deafness in the more populous States the ratio of rural 
rate to urban is shown in the accompanying table. 
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Aj) examination of this table shows that the rates for both rural 
and urban are low in Louisiana and also in the urban districts of 
Texas. The low rates for defects are characteristic of most of the 
Southern States, apparently owing to the fact that the Negroes, 
which constitute so large a proportion of the population in those 
States^ show relatively little deafness. On the other hand, the State 
of Maine has a high rate for both urban and rural, the urban rate of 
6,7 being one of the largest urban rates. The rate, however, depends 
on rather small numbers (only 12). The urban rate also is exceed- 
ingly high (2,4). 

25. Mental deficiency. — Of this defect there were noted 39,787, or 
14.45 per thousand men examined. Mental deficiency, indeed, proved 
to be one of the most important defects, amounting to 26 per thou- 
sand of the defects noted. The ratio of mental deiiciency in urban dis- 
tricts is 8.77 und in rural districts 17.59. This gives again the famil- 
iar result that mental deficiency is almost exactly twice as common in 
rural as in urban districts. 

For large cities the rate is 8.28, or slightly less than that for urban 
districts in general. In the four large cities we find the total rate for 
mental deficiency to be: For Chicago, 8.05; Boston, 8,76; Philadel- 
phia, 8.24 ; New York City, 8,34. It is perhaps, rather surprising to 
find the defect rate higher in Boston than in the other cities. The 
result is possibly due to the greater discrimination or higher ideals 
of the examiners of registrant from Boston. 

The relative amount of mental deficiency in urban and rural dis- 
tricts varied between the States. Thus, in some of the Southern States 
we have a relation as follows ; Alabama, 21.1 rural to 5.81 urban, or a 
ratio of nearly 4 to 1 ; Arkansas, 16,85 rural to 4.8 urban ; Florida, 
16.7 rural to 6.2 urban, the rural rate being two and one-half times 
the urban; Georgia, 17.1 rural to 6.4 urban, the rural rate being a 
little leas than three times the urban ; Louisiana, 23.9 rural to 14.3 
urban, the rural rate being little lesa than twice the urban ; North 
Caroling, 27.6 rural to 3.6 urban, the rural rate being nearly eight 
times the urban. The relatively large proportion of rural mental 
deficiency in the Southern States is, of course, due to the fact that 
the Negro population is prevailingly rural. 

The Northern States give quite different relations. Thus, the 
ratios of rural to urban. are: For Connecticut, 14.0 to 11.7, respec- 
tively; Illinois, 14.1 to 8.0; Indiana, 15.8 to 12.2; Iowa, 19.1 to 12.0; 
Kansas, 12.0 to 11.6; Massachusetts, 15.4 to 10.3; Minnesota, 17.2 to 
'6.4;New Jersey, 11.0 to 8.6; Ohio, 21.6 to 8.1; New Yorkjl8.2 to 8.8; 
Pennsylvania, 16.3 to 9.3; Rhode Island, 17.0 to 16.0. Thus in the 
Northern 'States the rate for mental deficiency is rarely twice as great 
in rural as in urban districts, and* in some States, liKe Kansas and 
Rhode Island, there is nearly an equality between them. This indi- 
cates that in such States there has been no excessive selection of per- 
sons with especially high general intelligence by cities, but rather that 
many persons of inferior inte'ligence have come to work in the large 
towns. Thus, in Rhode Island it is noted that the rural population 
has an average defect rate, but that of the cities is exceptionally high. 

The importance of the Negro element in the rural areas of 5ie 
South is indicated by comparing the rates of group 4 (agricultural 
Negroes) and group 3 (agricultural native whites) of the South. 
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The rate in the first case is 20.1 and in the second 18.9, or nearly BO 
per cent greater that of the Nation as a whole, and nearly twice 
that of the eastern manufacturing ^roup of the North (11.7). Od 
the other hand, we may compare with the rural population of tiw 
South that of the group 21 of the North (chiefly agricultural), where 
the mental deficiency rate is 12.6, 

26, Errors of refraction. — These include astigmatism, hyperopia, 
myopia, and defective vision (cause not stated). The total number 
of cases belonging to these four categories found in the United States 
is 90,663, giving a ratio of 32.92 per thousand men. The rate for the 
total urban population is 44.0 and for the rural 36.8. This gives e 
ratio of rural to urban of 0.84. The ratio for large cities is 58.89, 
which shows that eye defects increase in proportion with the size of 
the cities. The relation, however, is not perfect, for the four large 
cities give ratios of these eye defects as follows : Chicago, 38,0 ; Phila- 
delphia, 42.0; New York City, 68.8; Boston, 73.6. The exceptionally 
high rate of errors of refraction in Boston is striking and corresponite 
with the popular conception of the large amount of eye defects in 
this city. 

The relation between rural and urban eye defects varies in the 
different States. Thus, in Alabama the rates are 18,2 for rural and 
18,6 for urban. In Florida the corresponding ratios are 234 and 
21,4, respectively. In Georgia, 21.6 and 27.1; Louisiana, 22,1 and 
29,7. Hence, in these Southern States there is not a great contrast 
between the relative frequency of errors of refraction in rural and 
urban sections. On the other hand, the contrast is striking in many 
of the Northern States. Thus, in New York State the rural rate is 
39.0 and the urban rate is 62.1; in Pennsylvania the corresponding 
rates are 31,3 and 39.3; in Illinois, 23.5 to 45,8, respectively. On the 
other hand, in the densely populated State of Rhode Island the 
rural rate is a trifle greater than urban, as 0,69 is to 0.61. This is be- 
cause the rural rate is exceptionally high owing to the fact that 
the whole State is densely populated and the rural population ac- 
cordingly comprises many suburban districts. 

The large amount of refractive errors of the eye in urban dis- 
tricts is not due solely to the conditions of life in those districts in- 
volving a large amount of clerical work and other close work re- 
quired. It is in part due to the fact that ctjrtain races with a conjiti- 
lutional tendency toward myopia (and perhaps other errors of i^e- 
fraction) are gregarious and found especially in the larger cities. 
This is the reason for the high defect rate in New York City. The 
eastern manufacturing group of sections has a rate of 41.08 per 
thousand. The lowest rate is found in the agricultural Negio 
group, which is 19.93, which low rate influences the total rural rut« 
and tends to reduce it so markedly below the urban rate. Now the 
high urban rate for defects of the eyes is only marked in the northern 
cities. The rate for New Orleans is only about 0.29 per thousand, 
a rate only slightly greater than that of the rural United States. 

27. Trachoma. — This disease is not an extremely common one in 
the United States, since only 3,776 cases were recorded; giving a 
rate of 1.4 per 1,000 men examined. In point of totaf init>or- 
tance it falls rather low, constituting only 2.5 out of all defects 
noted. The rural rate for trachoma is 1.71 and the urban rate is 
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■0.75. This pves the relation of rural to urban of 2.3 to 1, the 
' largiest of i^iich ratios with one exception. Part of the reason for the 
low urban rate is the fact that it is relatively uncommon in large 
cities, in spite of the fact of its introduction into these large cities by ' 
immigrants from abroad. While the rate for New York City is 1.9 
(a rektively high rate), that for Philadelphia is only 0,8; that for 
Boston, 0.5; and that for Chicago, 0.3. The small amount of tra- 
choma found in registrants from the great cities, is, no doubt, largely 
due to the remediable care that is furnished by such cities. 

As pointed out elsewhere, trachoma is chiefly found in a zone of 
States intermediate between the extreme Northern and Southern , 
States in the eastern half of the Union, also in certain of the West- 
em States. In the State of Kentucky, with a trachoma rate of 
8, we find an urban rate of 9.3, The rata for West Virginia is 1.9 
in rural districts and 3 in urban districts. One sees, then, that m 
the southern centers of distribution of trachoma the disease is quite 
as prevalent in town as in country, and in the North it is nearly con- 
fined to the cities, and presumably to the recent immigrants in them. 
In those Southern States in which trachoma is most conuno'i it is 
more abundant in the mountainous parts than in the plains. Thus, 
in Kentucky the mountain rate is 17.3 and that of the plains 4.8. 
This is, perhaps, not because there is anything in mountain topogra- 
phy which produces trachoma, but because the people of the moun- 
tains are farther removed from social remedial influences. Thus, 
the mountain whites show the highest trachoma rate of all groups 
of sections — 5, being over thi-ee times as great as the trachoma 
rate for the whole United States. Then, in summary, trachoma is 
a great rural disease because it thrives in communities which do not 
take the necessary measures to repress it. 

28. Blindness in one eye. — This is recorded in 14,879 cases, giving 
a rate for the whole country of 5.4. It is a defect of considerable 
moment and constitutes 9.7 per 1,000 of the defects found. This de- 
fect was found in rural communities to have a rate of 5.7 and in 
urban a rate of 5.0, which gives a ratio of rural to urban of 1.14. 

Blindness in one eye is due to many causes, but often to causes 
which could have been prevented by early attention. The high rate 
in rural communities is probably to be explained as due to the rela- 
tive lack of medical attention securable in such communities. The 
amount of blindness in one eye is not only low in the liirge cities but 
varies among them. Thus the rate for New York City is 4.1, for 
Chicago much higher (5,7), for Philadelphia 3,7, and for Boston 
3.8— rates which (except for Chicago) are distinctly less than the 
urban rate for the country at large. In parts of the country far 
removed from medical attendance the rate runs strikingly higher, ns 
among the mountain whites, where the rate is 6.7, This is, in part, 
probably due to trachoma. In the desert group of sections the rate 
18 8,1, much above the average rate for the whole country. On the 
other hand, the rate for the eastern manufacturing and commuting 
groups of sections runs low, at 4.6, 

29. Oiitia media.— Oi'^ti?, media is one of the most frequent of dis- 
eases. There were 21,579 cases recorded, being 7.8 per 1,000 of the 
population examined. It constituted 14 per 1,000 of the defects 
sound. The rate for rural districts is 5,6 and that for urban dis- 
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tricts 11.9, or more than twice the rural. The rate for the four 
selected cities is 17.43. The ratio of rural to urban incidence is 0.47, 
tiie lowest of such ratios with one exception. Of large cities espe- 
cially studied. New York City has a rate of 22.07, the largest rate 
for any considerable locality. The rate for Philadelphia ia 17.4, for 
Chicago 11.1, and for Boston 10.4, The great amount of otitis media 
in New York City is largely due to the presence there of a populatioo 
apparently constitutionally liable to this disease, or possibly sub- 
jected to sanitary conditions favorable to its development. 

The proportion of rural to urban for otitis media differs with 
the different States, depending largely upon the size of the cities 
included in the urban districts. In tiie Southern States the rates arc 
low and the contrast between urban and rural is usually not great 
Thus for Alabama the rate for otitis media in rural districts is 3.0 
and IB urban 2,2. In Georgia the corresponding rates are 1.8 to 3.G; 
Florida, 2.1 to 3,2; Louisiana, 2,6 to 7.5; Arkansas, 3.5 to 2.1. In 
contrast to this is the relation of urban to rural in the more northern 
States. Thus, in New York the rate for rural is 7.7 atid for urban 
19.2; in Pennsylvania, 8.3 and 13.9, respectively; in Illinois, 6.1 aad 
10.4, respectively. One notes that the great contrast is in the StiM 
of New York, and this is due to the exaggerated rate in the urban dis- 
tricts, which, in turn, is chiefly due to the bad conditions found iti 
New York City as observed at Camp Upton. The smaller citt» 
have mostly rates that are relatively less than those of the largeit, 
cities. In the case of New Orleans the rate is 7.4, St. Louis 11.7, 
Twin Cities of Minnesota 6.06, Milwaukee 14.8, and Detroit 11.7, 
Thus we see that it is especialy the northern cities, the centers of 
recent immigration, rather than the southern cities that show the hi^ 
urban rate of otitis media. The relatively low rate for the southern 
cities is in part due to the presence of negroes there, since ttie rat« 
for otitis media in the Negro agricultural group of sections is low, 
2.9. However, the South, in general, is comparatively free from 
otitis media, since the native whites of the agriculturid re^ons of 
the South have a ratio of 4.9 in contrast with the native white agri- 
cultural region of the North of 6.9. 

30. Defective hearing. — In this category were placed 15,076 cases, 
being 5.5 per 1,000 of the men examined. This condition was one of 
great importance in the draft, constituting 9.9 per 1,000 of the de- 
fects found, or nearly 1 per cent of all. The rate for defective hear- 
ing is 5.3 in rural districts and 5.8 in urban districts. Thus, defec- 
tive hearing shows a clear but not extremely great excess in town 
over country, A part of this excess is, no doubt, due to greater in- 
cidence of otitis media in large cities, since this is a common cause 
of defective hearing. 

We find, indeed, that defective hearing shows a rather high rate 
in New York City (a center of otitis media), namelyj 5.9. In Chi- 
cago the rate is still higher (6.3) ; in Boston, 6.5; while in Phila- 
delphia it is only 3.8. The high rate of defective hearing for Bcetou, 
which has much less otitis media than some of the other large cities, 
indicates that there are operating here other important causes of 
defective hearing. It will be of interest to compare the incidence 
of defective hearing, however caused, in some of the more southern 
and more northern cities besides those already given. Thus the 
rat« of defective hearing for New Orleans is 11.5 per thousand. 
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This, it 'will be noted, is an estraordinarily high rate. For the Dis- 
trict of Columbia the ratio is 5,11; for St Louis, 5; for Detroit, 5Ji; 
for Milwaukee, 5.3; for the Twin Cities of Minnesota, 3.8. Thus, the 
cities of intermediate size with a relatively small proportion of recent 
immigrants from eastern and southeastern Europe have a I'elatively 
low rate for defective hearing. The rate for New Orleans is ex- 
ceptionally high, and this can not be due to Xegro element in that 
city, since this race is characterized by a relatively small amount of 
defestive hearing. Thus Group 4 (the Negro agricultural section) 
has a defect rate of only 1.3, as compared with the eastern manu- 
facturing group with a rate of 6.8. It must be concluded, therefore, 
- that there arc especial factors at work producing defective hearing 
in New Orleans, as also in Boston. Such factors are probablv in 
part constitutional, since it is well known that certain forms oi de- 
faetive hearing have a hereditary basis. It is, perhaps, due to French 
blood, as there are thousands of French Canadian stock in Boston 
and many thousands of French descent in New Orleans, and the 
French Canadian stock (section group No. 18) has the highest pro- 
portion of defective hearing (9 per IjOOO) of all sections. 

81. Eypertrophw tonaiUitis. — This condition was recorded in 
63,685 cases, or 23.1 per thousand of men examined. It was one of 
the numerically most important defects, constituting 41.6 per thou- 
sand defects found, or approximately 4 per cent. Tho rate of hyper- 
trophic tonsillitis is 22.9 for rural districts and 23.5 for urban dis- 
tricts. The difference in incidence of this condition in the two kinds 
of districts is therefore slight, giving a ratio of rural to urban of 
0.97. Hypertrophic tonsils were found still more commonly in the 
large cities, at a rate of 23.9 per thousand men examined. This per- 
sistent slight excess of hypertrophic tonsillitis in city registrants may 
well be due to the greater care exercised in recording defects by the 
better trained officials of cities and at camps that drew from the larga 
cities. It is, however, commonly believed that the dust of largs 
cities and the overheating of city houses are contributory causes of 
tonsillitis. 

Comparing the four large cities in detail, we find a defect rate for 
New York City of 25.4; for Philadelphia, 28.8; for Boston, 29.8; 
for Chicago, 17.11. One notes the contrast in the incidence of hyper- 
trophic tonsillitis between the eastern seaboard cities on one hand 
and Chicago on the other. Also in the mountain cities, which pride 
themselves on their fine climate, the rate for hypertrophic tonsillitis 
is nearly 15. In the case of Detroit the rate is 9.4; in St. Louis the 
rate is, however, high, 19.2; in Denver, the section with the largest 
tuberculosis rate, me ratio for hypertrophic tonsillitis rises to 
27,1 — an extraordinarily high rate, which only is exceeded by the 
population in the mountains west of Denver, where the rate is 38.8, 
or nearly 4 per cent of the men examined. Thus while on the one 
hand there, perhaps, may be some relation between climate and 
hypertrophic tonsils, and although the cities of the eastern seaboard 
tend to a high ratio in this condition, still it seems to be even more 
closely associated with other conditions, so that it is found more 
abundantly in the hi^h-iying city of Dienver than even along the 
Atlantic seaboard ; Arizona has a relatively low rate of hypertrophic 
tffliHrillH'^, namely, 18.9, in striking contrast with the rote found in 
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Arkansas, of 43.5, and in West Virginia, of 46.1. Evidently thft fac- 
tors which make for a high rate of hypertrophic tonallitiB an 
numerous and varied. 

32. Valvular diaeaaea of the heart. — ^Valvular diseases of the heart 
were of several types, those most commonly found being mitral in- 
sufRciency, 29,610 cases recorded; valvular lesions, unclassified, 
44,813 cases recorded; and mitral stenosis, 7,469 cases recorded. It 
is futile to discuss valvular defects separately, since it appears that 
a majority of them were placed in " valvular lesions, unclassified." 
The total number of valvular diseases of the heart recorded waa 
88,392, being a rate of about 32.1 per thousand of the men examined. 
The rural rate is 28,82 and the urban rate 39.49. The ratio of rural 
to urban is, therefore, about 0,71. Valvular diseases of the heart 
are, therefore, among the markedly urban conditions. The rata for 
large cities is still higher than the rate for urban districts in genwaL 
Thus for New York City the rate is about 0.46 per thousand mon 
examined. The rate for most rural groups is less than for the citiea 
Thus the agricultural native white population of the North has a 
rate of 29.9 and that of the South 24.6. The Negro group of the 
South has a rate of 29.1 — a little larger than the native white group 
of the South, possibly because of the large amount of venereal dis- 
eases in the Negro group, which is responsible for much valvular 



33, Varicose veins and varicocele. — These conditions, which are 
probably related, were found in a total of 20,353 cases, or 7.39 per 
thousand men examined, being 4.1 for varicose veins and 3.3 for 
varicocele. The rural rate for the sum of the two is 7.3 and the 
urban rate is 7.6, Thus, the condition is commoner in cities, and tlie 
ratio of rural to urban is 0.96. However, the ratio rural to urban 
is for varicose veins 0.90, and- for varicocele 1,03, There is, there- 
fore, a marked difference in the incidence of these defects in urban 
and rural districts. In the case of New York City the sum of these 
two defects gives a rate of 5,8 per thousand; Philadelphia, 5.4; 
Boston, 8.4; Chicago, 8.6. The reason for the high rate in Chicago 
is doubtless because of the taller races in the Northwest, since there 
is plenty of evidence that varicose veins are associated with taller 
stature. Accordingly we find a rate for varicose veins in section 
3 of North Dakota of 5.3 per thousand, in section 2 of Minnesota 
of 4,6 per thousand. 

34. Tachycardia. — This condition was recorded in 12,251 cases, 
givin;; a ratio of 4,5 per thousand men examined. The rural rate 
IS 4.2 and the urban 5. The ratio of rural to urban incidence is 
0.84. In the four large cities the rate is only 4,6, indicating that the 
rat© of tachycardia is not correlated with the size of the cities. We 
find, indeed, the rate for Chicago to be higher — 5,4; that for Boston 
to be lower — 2.2, while the rates for Philadelphia and New York 
City are intermediate — 4,3, and 4.6, respectively. 

In view of the fact that exophthalmic goiter is apt to induce 
tachycardia, the high rate in Chicago is probably associated with 
the relatively large amount of goiter there, and the low rate in 
Boston with the exceptionally small amount of goiter found tliere. 
The amount of goiter in New York Citv and Philadelphia is inter- 
mediate between that of Chicago and Boston. As we have already 
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seen, exopthalmic goiter is prevailingly an urban disease; the ratio 
of rural to urban being 0.74. Simple goiter is only very slightly 
in excess in urban districts, the ratio of rural to urban being 0.99. 
We see, however, that the amount of tachycardia runs then parallel 
with the amonnt of goiter, particularly exophthalmic goiter. If we 
examine the ratio of urban to rural tachycardia in the States in which 
it is commonest, we shall find that this runs again parallel to the 
ratio of urban to rural for exophthalmic goiter. Thus for the State 
of Washington for tachycardia the rural rate is to urban as 9.3 is to 
4.8, and correspondingly for exophthalmic goiter the rural ratfi ia 
to the urban as 12.2 is to 4.7. In Wisconsin for tachycardia the 
rural rate is to the urban as 6.6 is to 6.7, and for exophthalmic 
goiter the rural rate is to the urban as 6.7 is to 8.5. In Minne- 
sota, on the other hand, for tachycardia the rural rate is to the urban 
rate as 4.9 is to 2.2, while for exophthalmic goiter the rural rate is 
to the urban as 3.3 is to 3.5, the relation of the rate in this case 
being reverse<J. 

In the Southern States where there is very little exophthalmic 
goiter there was still found considerable tachycardia, and this was 
found more commonly in rural than in urban districts, as appears 
in the States of Florida. Georgia, North Carolina, but not in Vir-- 
ginia, South Carolina, Alabama, and Louisiana. Possibly the excess 
of tachycardia found in the rural districts of the States with the 
largest proportion of Negroes is associated with the fact that more 
tachycardia is found in the agricultural Negro group (4,8) than 
in the white agricultural group of the South (3.9). 

35. Asthma. — This condition was recorded 6,759 times, giving a 
rate of 2.5 for the whole population examined. The rural rate is 
2,6 and the urban rate 2,2, giving a ratio of rural to urban of 1.21. 
It appears, then, that asthma is a prevailingly rural disease. The rate 
for the four large cities is 1.7 and the rate seems to be roughlv pro- 
portionate to the size of the cities. Thus, of the four large cities it 
la highest in Boston (2.4), low in Chicago and Philadelphia {1-8), 
and still lower in New York City (1.7). 

It is to he noted, however, that m some of the States the urban 
rate is in excess of the rural. Such States are Colorado (5.2 rural 
to 8.3 urban), Florida (8.3 niral to 3.9 urban), Kentu^kv (1.7 rural 
to 2,1 urban). Louisiana (3.6 rural to 4.2 urban), Nebraska (1.5 
ijiral to-Q.5 urban), Oregon (3 rural to 4,3 urban), South Carolina 
(2.9 rural to 4.8 urban), Texas (2.3 rural to 2.8 urban), Utah (1.3 
rural to 2.3 urban), Virginia (2.7 rural to 3.3 urban). It is to be 
noted that many of these States that show an excess of urban 
asthma are Southern States. 

36. Defective and deficient teefh. — This condition was recorded in 
87,131 cases, giving a rate of 13.5 per thousand. This was, indeed, 
numerically, one of the most important groups of defects recorded, 
constituting about 24 per thousand defects. The rural rate is 12.5 
and the urban 15.4. This gives a ratio of rural to urban of 81, in- 
dicating either a marked superiority in the teeth of registrants from 
rural distri' ts or else a marked inferiority in recording tooth defects 
in them. The average of the four large citiei gives a rate of 14.8, 
somewhat lower than the urban in general. The rates vary a good 
deal in the four cities involved, being 12.1 in the case of Philadelphia, 
12.9 in iha case of Chicago, 14.3 in the case of New York City, and 
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82^ in the case of Boston. From these figures the outstanding fact 
is the large proportion of defects found in registranta from Boston. 
In this respect, however, Boston is merely representative of New 
England. In Massachusetts we find, indeed, a rate of 53.4 for section 
8 (the Cape Cod section) , and in Vermont the whole State gives a 
rate of 47.5. That this large rate in New England is not due sold; 
to the ideals of the examiners at Camp Devens is shown by the fact 
that we do not find those sections of New York State which were 
tributary to Camp Devens giving a larger percentage of tooth defects 
than at least one of the sections tributary to Camp Dix, Thus, section 7 
(tributary to Camp Dix) gives a rate of 35.9 per 1,000 and section 8 
ijnd section 3 (tributary to Camp Devens) give rates of 26.2 and 31.2, 
respectively. Rather remarkably, section a^which includes New 
York City and vicinity, gives a rate of 14.8. We must conclude that 
there is a constitutional difference between the people of New Eng- 
land and most other parts of the United States in nonresistance to 
tooth decay, and this inferiority of the teeth shows itself in a lai'ge 
city like Boston despite the opportunities afforded for dental repair. 

Although defective teeth are much less common in rural than urban 
districts in the United States as a whole, this relation of rural to 
urban does not hold for the following States, in which the rural rata 
is larger than the urban: Alabama, 8.9 to 6.8; Florida, 18.4 to 12.6[ 
Georgia, 14.9 to 13.2; Kansas, 3.2 to 2.4; Maryland, 13.4 to 10.4; 
Massachusetts, 38.2 to 36.5 ; New Jersey, 30.2 to 27.6 ; New York. 28.S 
to 17.5; Oregon, 18.4 to 11.4; Pennsylvania, 13.6 to 12.6; South Caro- 
lina, 13.2 to 7.9 ; Washington, 16.9 to 13.2 ; West Virginia, 8.3 to 7.8. 
The greatest disproportion between rural and urban is seen in New 
York State whicn is due to the remarkably low rate for New York 
City. The low rate for that city is, as already suggested in this re- 
port, probably due to the presence in that city of races eapeci^j 
mimune to tooth caries. Certain of the Southern States (Georgia, 
Florida, and South Carolina) show an absolutely high rural rate for 
defective teeth. We see that in most of these Statra with an excess 
of defective teeth in the rural population the ratios run rather high 
for the entire State, 

37. Hernia and enlarged inguinal rings. — Hernia was recorded in 
67,372 men and enlarged inguinal rings in 52^92 men. In the caae 
of hernia, the rate is 20.8 per 1,000 men examined. The rural rate 
is 21.0 and the urban 20.6. Hence, for hernia there is a slight exce^ 
in the rural districts. Enlarged inguinal rings occurred in rural 
districts at a rate of 17.8 and in urban districts at a rat© of 21.1. 
Thus, there was a markedly higher proportion of enlarged inguinal 
rings noted in the urban than in the rural population. 

For the four large cities the rate of hernia is 18.5 and for enlarged 
inguinal rings 20.0. If we consider the two conditions together, we 
get a total ratio for the United States of 39.8 ; for rural regions of 
38.8, and for urban of 41.7. On the whole, then, the defect has a 
greater incidence in the cities. The ratio of rural to urban is 0.81, 
for enlarged inguinal rings, 1.02 for hernia, or about 0.94 for iha two 
conditions toother. Considering the occurrence of hernia in the 
four large cities we find its rate to be greatest in Chicago (19.7); 
it is in Philadelphia, 19.3; New York City, 17.6; and Boston, IT.t 
For enlarged inguinal rings, on the other hand, the rutea are for Chi- 
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Cftgo 14.3, Philadelphia, 18.7, N&w Yofk City -22.0, and Boston 32.7; 
Thus, there is an inverse ratio between the amount of hernia and en- 
larged inguinal rings recorded, due to the fact that in different cities 
tiie dividing line Between these two intergrading conditions are 
drawn at different levels. Since enlarged inguinal rings are in excess 
in urban districts it suggests that the medical examiners for these 
districts were more inclined to record the condition " enlarged in- 
guinal rings," It is, on the other hand, possible that in rural dis- 
tricts a great many enlarged inguinal rings became frank hernia, due 
to the great stress of rural, especially farm, life. Since the ratios 
of urban and of rural are so similar, a detailed analysis or draft by 
different States would hardly be worth examining. The following 
States, however, may be pointed out as showing a great excess of her- 
nia in rural districts: Colorado, 22.9 to 19.9; New York, 20.4 to 18.3; 
Washington, 23.3 to 19.3; Wisconsin, 23.6 to 19.3. Of these four 
States, Colorado is a mountainous and mining State, in which it is 
to be expected that the rural population is subjected to exceptional 
stress. In New York State the difference is due to the relatively 
email amount of hernia in the urban population, probably because 
of the large proportion of small races in New York City. The differ- 
ence between uroan and rural in Washington and Wisconsin is due to 
excess of rural hernia in these States, probably due to excess of the 
tall Scandinavian race in these States, Such tall races are especially 
subject to hernia. Thus, the rate for hernia among the Scandi- 
navians is 22.5 as opposed to the French Canadian (group 19) 18.8; 
Bussians (group 16j, 21.6; and German-Austrians (group 21), 20.15. 

38. Malunion of fracture of upper extremity, and malunion of 
fracture of lower extTemity.— These two conditions were found in 
4,220 and 6,953 cases, respectively. Thus, malunion of fracture of 
lower extremity was over 65 per cent commoner than that of the 
upper extremity. This, perhaps, represents the relative frequen?y of 
fracture in the two extremities. , The rate for the upper extremity 
is 1.5' per tbou^iitd^ and for the lower extremity 2.5. Malunion of 
fracturt of upper extremity hasa rural rate of 1.6 and an urban rate 
of 1.5, while malunion of fracture of lower extremity has an urban 
rate of 2.7 and a rural rate of 2.2. In both cases the defect is con^- 
moner in rural than in urban districts, more so in the lower extremity 
than in the upper. The ratio of rural to urban districts is 1.05 in 
the case of upper extremity and 1.24 in the case of lower extremity, 
These similar fractures constitute an important part of all defects 
found, making together 73 out of every thousand defects. They 
were even less common in large cities than in the urban district 
in general, tlie rates being 1.4 for the upper extremity and 1.8 for 
thelower. The rates for the upper extremity are: For Chicago, 1.2j 
New York, 1.4; Philadelphia, 1.5; Boston, 1.7. For the lower ex- 
tremity the rates are : Philadelphia and New York City, 1.8 ; Chicago, 
2; Boston, 2.8. Thus, it appears that for the four cities the hnzard 
to limb is greatest in Boston and relatively slight in New York City, 
Such a conclusion is, however, not entirely justified since malunion 
of fracture depends not only upon the frequency of n-acture, but alao 
upon the availability of proper surgical attention after a fracture. 

The small amount of mnlunion of fracture in large cities may be 

regarded as an index to the facilities for securing proper surgical 

142794*- 
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attention. The large rural rat« is likewise probably due nlot^ to 
improper surgical facilities in rural districts than to greater liability 
to accident in them. A comparison of urban and rural rates in dif- 
ferent States will throw light upon this subject. In the following 
table the States named in the left-hand column have an urban rata 
for the upper extremity in excess of the rural. Those in the right- 
hand column have the urban rate for the lower extremity in excem 
of the rural. 
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The States in which the urban ratio for the upper extremity is in 
excess were in part charterized by a low rural rate and in part by ■ 
high url^n rate. Thus, in the case of Ck)nnecticut the runtl rate is 
remarkably low (1.0) and the same is true of Marvland, Minnesota, 
Bhode Island, and South Carolina. In the case of Connecticut and 
Ehode Island we can see that since the States are largely urban few 
persons may go without proper surgical attention. In some of &eae 
States at least the cities are few and of small size and hence there 
.is greater difficulty in securing proper surgical treatment in fracture 
of oones. In these States, then, we see the urban rate becomes abnor 
mally high, higher than the rural rate; indicating that on the whole 
accidents to the amis are probably more apt to occur under conditions 
of city life than of rural life. In the case of lower extremity, the 
States with excess in urban districts show mostly a high incidenoe 
rate. These are also largely rural States like Michigan, Minnesota, 
Tennessee, and Virginia, and they suggest also that, as with upper 
extremities so with lower extremities — accidents are more apt to oc- 
cur in the cities than in the country, but malunion is found more fre- 
quently in rural districts because of limited opportunity for surreal 
care. The same story is told by the sections or groups, for the com- 
muter group (6) shows the lowest rate of malunion of fracture, and 
of the rural groups, that of agricultural negroes shows the highest 
The highest rate of all the groups comes from the sparsely settled 
areas even more than from more densely settled areas because in the 
sparsely settled areas proper surgical attendance is difficult to secure. 

39. Shortening of lower extremity. — This condition was found in 
8,901 men, being 3.2 per 1,000 men examined. The defect constituted 
S.8 per 1,000 defects round. The urban and rural rates are practically' 
the same. The rate for the four large cities is 3,4 per 1,000 men. 

Though the rate is thus nearly the same for urban and rural dis- 
tricts in the United States as a whole, yet this relation does not h<dd 
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in all States. In the foUowing States the rate is markedly in excess 
fn the orban districts; Alabama, California, Connecticut, lUinois, 
Indiana, Iowa, Kentucky, Maine, Michigan, Missouri, Xebraaka, 
Utah and West Vir^nia. On the other I^nd, the following States 
have a marked excess in rural districts: Colorado, Delaware, Florida, 
Oeoi^a, Massachusetts, Montana, New Jersey, Ohio, Oklahoma, Ore- 
foa. Bhode Island, Tennessee, Washington, and Wisconsin. In com- 
TOrmg these lists it must be rememEered that States which, like 
Florida. Nebra^B, OkIah<Hna, and Montana, have a voir small urban 
population, a small accidental variation ma; throw the state into one 
or tiie other category, just on acconnt of the small numbers of persons 
•XKmined -fivnn the urban district Aade from these States, it is 
noted that an excess of shortening of the lower extremity in rural 
districts is found in such southern States as Georgia and Tennessee. 
This may be associated with the mountain life on the one hand, and 
the relatively small population in the cities on the other. An excess 
of urban shortening is most marked in the State of Maine, a lumber 
State where many accidente to the legs are apt to occur which render 
the victim incapable of further work in the woods and require him 
to find occupation in the cities. A similar hypothesis may be pro- 

gosed for the excess of shortening of leg in the urban dwellers in the 
tates of Michigan, Illinois, Indiana, and Connecticut. Or it may be 
that the excess is due to industrial or railroad accidents in these 
densely populated Stetes. 

40. Lose of whole or part of lower extremity. — There were 8,796 
men found with this defect, constituting 3.2 per 1,000 of the popula- 
tion examined, or practically the some as were found with a short- 
ened lower extremity. Of this defect the rural rate is 2.9 and the 
Brban 8.7. This gives a ratio of rural to urban of 0.79. This defect, 
therefore, is one of these found with a markedly higher degree in 
cities than in country districts. The rate for the foitr large cities is 
8, which is lees than the average of urban districts; hardly greater 
wan the ratio for rural districts. 

■ The following States show an excess in the rural ratio for this 
defect: Colorado (8.2 rural; 2.8 urban); Montana (1.7 rural; 1.8 
nrbanl; New York (2.9 rural; 2.7 urban); Ohio (5.1 rural; 4.3 
urban) ; Pennsylvania (5.7 rural; 4.6 urban) ; and Washington (4.5 
rurftl; 8.6 urban). This group of States includes the mining States 
of Colorado, Ohio, Montana, and Pennsylvania ' and the great rail- 
road Stetes of New York, Ohio, and Penn^ivania, The rural exress 
of loss of extremity indicates that the accidents were associated with 
the mining districts or the railroads of those States. In contrast 
will be considered those States in which the urban rate is twice or 
more than that of the niral districts. Such a condition is found in 
Arkansas (2.1 to 4.3), Delaware (1.5 to 3.fi), Indiana (2.7 to fi.3), 
Iowa (2.4 to 5.7), Kansas (1.8 to 6.3), Kentucky (3.2 to 7.8), Maine 
il.6 to 3.3), Missouri (2.1 to 4.7), and of Nebraska (2.5 to 5.1). 
These States are, except Delaware and Indiana, strongly rural States 

•Tbe V. S. censiia mortality Rtatiilles tor 1910 gives for Cororsdo a death rate (oer 
100,000 population) b» areldenlH In mines of 2.0 In cltieg and 17 In rural dlelrlcta and 
far IranmatlHni ^; railroad accldpnta of 7 and 8. rcspectlTely. For Oblo. accldentB Id 
■llnfB of O.T Id cltiea and ^.t In rural districts. For Montana, icddeatR In mlnpi 22 In 
dtln and 20 In rural dlstrlcta tbut In oar stBtlstlcs all " cIMes " except Butte arc listed 
M " rural ") ; PennajlTanta acddfats In mlnps S In cItlfB and T6.e In rural districts : al«D 
nllroad aeeldentB are leas common In elllea than rurfti districts aa 21 : 10. In New 
Tort Btit* railroad acddeota in oiban wer« to tboae In rural diatrlcta a« S : la 
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and, ezceptiiig Maine, ara not marked by roral occupatient dpur 
dally hazardous of limb. Apparently in them the rural popi^Uitioil 
is either better preserved than the urban from railroad accidntO 
and perhaps also selection of the part of the larger cities is less rigid 
80 that more of those injured in rural occupations drift into tM 
cities, causing an eKcess in th(»e States.* 

41. Upper extremity, loss of whole or part o/.^-The loss of one or 
both arms in whole or part has a social and economic importanct 
even greater than the loss of the leg, because there is a much lai^ 
number of occupations which require the effective use of the armi 
than of the legs. The loss of the right arm is of ^treatar e"onotnH 
significance than that of the left arm, but no distinction of the anui 
is made in our statistics. 

In the whole United States there were recorded 5,326 caflea ol 
greater or less loss of the upper extremities. This is 1.9 per 1,000 
of the men examined. This defect was thus a serious one, and con'- 
Btituted 3.5 per 1,000 of the defects noted. The rate of occurrenc* 
of this defert from rural districts is 2; from urban districts 1.8L 
Thus, recruits from the country are more apt to ahow this defe4 
' than those from the city in the ratio of 1.1 rural to 1 urban. For 
the four large cities the rate is markedly leas than for urban dis- 
tricts in general, namely 1.4, and the relation between the eize of tlif 
city and the rat« of the defect is nearly an inverse ratio. Thus i> 
Boston it is 1.8; for Chicago and Philadelphia each 1.7, and for 
Kew York City 1.4. Comparing the relative incidence in ruraj and 
urban districts of this defect, rural rate in excess over urban rats 
due to an abnormally high rural rate is seen in the States of Louis- 
iana (rural 3, urban 2.3), Pennsylvania (rural 2.9, urban 2.2), 0\m 
(rural 2,5, urban 2), Wisconsin (rural 2.5, urban 1.7). In tiie fol- 
lowing States the excessive rural rate is accompanied by a low urban 
rate: Washington (rural 3.8, urban 1.2), and Maryland (rural 2.1, 
urban 1.1}, New York (rural 1.9, urban 1.2). 

In considering the above list it will be noted that in some cases th» 
excess of rural over urban is due to the fact that the State contains 
cities of large size and therefore with a low urban rate. This is tru« 
of New York State, with the city of New York, whose rate is 1.4; 
Illinois, including Chicago, whose rate is 1.7; Pennsylvania, includ- 
ing Philadelphia, whose rate is 1.7 ; Maryland, including Baltimore, 
whose rate is 1.1 ; Wisconsin, including Milwaukee, whose rate is 
approximately 1,4. In addition, the States of Washington and 
Ijouisiana are seen to have an exceedingly high rural rate (3,8 and 
3.0, respectively), and this requires a special explanation. ThJB 
explanation is doubtless to be found in the fact that the occupatitw 
of the rural inhabitants of the States of Washington and Louisiana 
is one which is extra hazardous to the upper extremities. What thia 
occupation is is indicated by the Census of Manufactures, U.S. CensUl 
Bureau, 1914. In the section Washington, page 5. it is stated: " For 
the past two censuses Washineton has led all other States (in the 
lumber industry). * * • This industry employed 56.7 per cent 
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. ^ thfl total w»ge earners. * • • This industry embraces logging 
aporstions, sawmills, planing mills, and factories engaged in the ' 
KiHQufacture of wooden packmg boxes," etc. Similarly, in the Cen- 
«as of Manufactiii'es, 1914, section I^jouiaiana, page 5, it is stated; 
^ The remarkable growth of iJie lumber industry (sa^ymills, planing 
mills, and wooden box factories) in the State during the decade 
1904-1914 is shown by the increase of 78.7 per cent in value of prod- 
ucts and 59.S per cent in average number of Wage earners. In value 
of products in this industry Louisiana ranked second in importance 
among the States in 1914 as against third in 1909." We see, then, 
tiat the extra hazardous occupation of the rural districts in Wash- 
ington and Louisiana is sawmills and planing mills, and this accords 
with popular experience. The following States show an excess of 
urban rate for loss of upper extremities over rural: North Carolina 

i rural, 2.5 ; urban, S.8, the highest urban rate) ; South Carolina 
rural, 2.S; urban, 3.2) ; in Virginia (rural, 2.2: urban, 3.4). 
In these three States the rural rate is not far above the average 
rate, and the excess of urban incidence of the defect is, therefore, due 
ilmost entirely to some extra hazard in these States of urban life. 
In the case of Iowa the exce^ of the urban rate over the rural is due 
both to the abnormally low rural rate and the abnormally high.nrban. 
The rates are, respectively : Rural, 1.3 ; urban, 3.0. The same is true, 
to a less degree, of the following States: Missouri (rural, 1,4; urban, 
2.4); Connecticut (rural, 1.6; urban, 2.4). In the case of Kansas 
the rural rate is low and the urban rate is average, namely, rural, 1.5; 
urban, 2.0. The reason for the relatively high urban rates in North 
Carolina, South Carolina, and Virginia must be due to some extra 
hazard to the arms in urban occupations of these States. What this 
«xtra hazard is is suggested by the United Stat«s Census of Manu- 
factures of 1914. The chapter for South Carolina,' page 4, states: 
"The manufacture of cotton goods is the most important industry 
of the State. In 1914 it gave employment to 66.4 per cent of the 
wage earners. There are only two States — Massachusetts and North 
Carolina — that exceeded this State in value of cotton manufactures 
for 1914." In the case of South Carolina the only two cities involved 
in the urban rate are Charleston and Columbia, and the latter, at least, 
is one of the greatest cotton manufacturing sections of the country. 
Similarly, in North Carolina, the cities included in our statistics are 
Charlotte and Wilmington, and the former, at least, is another great 
center of cotton mills.' It seems probable that there is some hazard 
connected with the cotton industry which causes exceptionally hirfi 
rate in the cities of North Carolina and South Carolina. It mifi^t 
be expected that Massachusetts would show a correspondingly high 
orban rate, but this is by no means as striking in Massachusetts as m 
the Southern States (rural rate, 1.4; urban rate, 1.9). This is prob- 
ably because mill hands are better protected by law in Massachusetts 
than in North nnd South Carolina. 

The reasons for the low rural rate for loss of upper extremity in 
the States of Iowa (1.3), Missouri (1.4), Kansas (1.6), Colorado 
(1.5), remain to be considered. It seems to be due to the absence 

■Arrordtng to U. B. cchsub mortallt; itatJRtln, lf)ie, thp deatb rate In Tlrftlnla for 
tnomatlamn by mncbtoes In x.o In cltlei anil I. A in rural dlntrlcta. Aim for traatnatlnma 
b> ctushfa 21.8 ami 14.3, rciipectlwly. In North Carolina it la 2.3 for cltlfa and 1.8 (or 
taral dlatrlctaj traamatlama by eruabea !• 22.0 far eltlaa and as for rami dlatricta. 
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of extra hazard (like that of sawmills) in these States, and, indeed, 
' these are, with the exception of Colorado, tn>ical farming Statea 
The low rate in Colorado, which is so largely a mining Stat«, if 
rather surprising. In that section of Colorado which includes tha 
center of the State, with many lead and silver mines, the rate il 
extremely low, less than 1 per 1^000 (but this figure depends on only 
one individual). Also for section 1 the rate is low (1.3). Appar- 
ently mining is not so hazardous to the upper extremities, merely, 
as are sawmills. 

42. Ankylosis of joint, bony and fibrous. — ^These two defects are 
closely related. In the case of fibrous ankylosis, process consists 
largely of adhesions, while in the case of bony an^losis the ossifi- 
cation of fibrous tissue and cartilages has taken place. Osseous 
ankylosis is easily diagnosticated, since flexion of the joint is entirely 
lost, whereas fibrous ankylosis is more difficult of diagnois and it ia 
apt to be confused with contractures of the joint which are due to 
quite different causes. Bony ankylosis of the joint is due to a 
variety of causes. The commonest is perhaps traumatism consisting 
either of a direct injury to or indirect traumatism due to a fracture 
near to a joint, especially where the processes of repair have been 
prolonged or imperfectly carried out. An important cause of wiky- 
losis, usually fibrous, is venereal infection, either by the gcmococcua 
producing gonorrheal arthritis or by syphilitic affection of joints. 
Tuberculosis affecting the ends of bones and the synovial may, if 
it becomes quiescent, result in ankylosis. Finally, ankylosis may be 
from arthritis, the result of focal infection. The two most frequent 
causes are doubtless traumatism and venereal infection. Since tlie 
diagnosis of fibrous ankylosis is not always to be distinguished from 
bony ankylosis and contractures on the other, it is not necessary to 
lay too much stress upon the two categories of fibrous and bony 
ankylosis of joint, and therefore they will be treated together. 

In the whole United States there were recorded 10^78 cases of 
bony ankylosis of joint,, giving a ratio of 3.7; also 8,316 cases of 
fibrous ankylosis of joint, giving a ratio of 3.0. Together, these 
constituted 12,1 per 1,000 of^the defects found. The rat© for rural 
districts is, for bony ankylosis, 3,9; for fibrous ankylosis, 8.2; 
whereas for urban districts the ratios are 3.5 and 2.8, respectively. 
Thus, fibrous ankylosis of the joint is less common than bony anky- 
losis, both in rural and urban districts. 

The relation of rural to urban cases of bony ankylosis is 1.1 rural 
to 1.0 urban. In the case of fibrous ankylosis the ratio is almost 
exactly the same. Hence, in general, the ankylosis of the joint waa 
found about 10 per cent more frequently in rural than in urban dis- 
tricts. The population of country districts is thus more apt to hav* 
stiff joints than the population of urban districts. 

The four large cities give, on the average, rates for bony anky- 
losis of 2,8, and of fibrous ankylosis of 2.5, In these cities, Chicago 
leads with the rate of 3.3 for both bony and fibrous ankylosis. Bos- 
ton follows, with a rate of 3.3 for bony and 2.6 for fibrous ankylosis. 
Philadelphia comes next, with a rate of 2,9 for both bony and fibrous 
ankylosis, and New York City last, with the rates of 2.5 and 1.8 tot 
bony and fibrous ankylosis, respectively- 
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Though in the United States as a whole there is only a slight 
«xces3 of rural over urban ankylosis, yet in certain States the rural 
.1-ate is greatly in excess oi the urban, and -this is due to the fact 
.■either that the rural rate is exceptionally high or that the urban rata 
. is ezcepUonally low, or, in a few cases, the urban and rural rates 
.may both be high or low with^ however, marked differences between 
them. Examples of a State with a high rural rate is Oregon : Bony, 
inral, 8.4; urban, 4.7; fibrous, rural, 4.4; urban, 3.1. In this State 
both the rural and urban rates are high, and the rural rate is nearly 
double the urban rate. If we consider Oregon by sections, we find 
that section 2, which includes all of the State excepting the more 
densely populated region in the northwest comer, nas one of the 
highest rates of any section of the country for bony ankylosjs, 
namely, 10.4. This high rate of the State of Oregon was not marked 
in examination at camp of the first ljO()0,000 men. It appeared, 
however, in the statistics of total rejections for this defect, both by 
local boards and at camps, especially the former. Even in the more 
densely populated section of Oregon the rate is high, namely, B.7. 
The bigh rate of rural ankylosis in Oregon can not be ascribed to 
A comiMication of venereal disease, as the venereal rate is low for 
this State. On the other hand, the rate for arthritis is high in 
Oregon, and this is a disease which often precedes ankylosis. Also^ 
Oregon is among the highest States in its ratio of malunion of 
fractures. Hence it seems probable that the high rural rate of anky- 
losis in Oregon is associated with the rural hazards which have pro- 
duced fractures and which have resulted in ankylosis. The high 
rate of fractures is probably associated with the lumber industry. 

High rural rates for ankylosis are found also in the Southern 
States of Florida, Virginia, Louisiana, and Mississippi. The rata 
in Florida for bony ankylosis is in rural districts 5.9 ; in urban, 1.9. 
The urban rate, however, depends on only nine individuals, since 
there are only two small cities (Jacksonville and Tampa) included 
in the urban districts of this State. Light is thrown upon the high 
rate of ankylosis in rural Florida by the fact that the rate for section 
No. 2 of the State is 8.7. This section is the prevailingly colored 
section of Florida, with 68 per cent Negro population. Also, it is a 
section with a very high venereal rate, namely, about 119 per 1,000, or 
nearly 12 per cent. In this case it is clear that the high rural rate is 
due to venereal infection, especially among the Negroes. The high 
rural rates for ankylosis in Mississippi and Virginia are probaWy 
also due to venereal infection, which is high in these States. Missis- 
sippi stands third from the top and Virginia twelfth from the top. 
In the case of Louisiana the highest rural rate of any section is found 
in section 3 where the rate is 4.1 for bony ankylosis. This is a sec- 
tion containing prevailingly white population. It is one of the cen- 
ters of the lumber industry, and it seems probable that in this case, 
as in Oregon, the high rate of ankylosis is partly due to traumatisma 
Other States with high rural rate for ankylosis are Maine, in which 
iiie rates for fibrous ankylosis are, rural 5,5, urban 1.1 ; Oklahoma, 
bony ankylosis, rural 5.2, urban 2.7. The rate for bony ankylosis 
reauies a maximum for Maine of 6.9 in section 3, and it is 5.6 in 
section 1. These are the great lumber sections of Maine. Similarly, 
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fibrous anbyloffls ia found in section 1 at Uie rate of 6.3 ptr 1,000, 
and section 8 at the rate of 4;S per 1,000. It ia probable that the 
high rate of ankylosis in rural Miiine is associated, as in the case of 
Oregon, with the lumber industry. In Oklahoma the highest rate 
for bony ankylosis is found in section 1 (6.5), and this is the section 
of the State comprising the largest proportion of Indians and Negroes 
and the one which has a high venereal rate. In this case, therefore, 
it seems probable that the rural ankylosis is associated with that 
group of disease. On the other hand, a low urban rate for ankylosis 
IS found in North Carolina, where the rate for fibrous ankylosis is, 
rural, 3.1 ; urban, 1.2. Also in Colorado the rate for fibrous ankylosis 
is, rural, 3.9; urban, 1.6. South Carolina, fibrous, rural, 2.6; urban, 
1,8. The explanation for these low urban rates can not always be 
giren. It is known that the section which includes Denver, Colo., 
hEis a low rate for fibrous ankylosis, namely, 2,1. The rate for the 
section of South Carolina which includes the city of Columbia, has a 
rate of 2.6. It is noteworthy that the low urban rate is always of 
fibrous ankylosis, the less marked type and the one that . is moSt 
difScult to diagnosticate with certainty, also the one which is least 
commonly found. 

Considering now the States in which there was an excess of urban 
ankylosis, we find that these fall into the groups in which an excess 
is due to a deficiency in the rural rate, to a great excess in the urban 
rate or to a difference associated with exceptionally high or excep- 
tionally low rate in both rural and urban districts. An example of a 
State with an exceptionally low rural rate is Kentucky for fibrous 
ankylosis (rural, 1,8; urban, 2.8). Both of the sections into which 
Kentucky is divided show a relatively low rate for fibrous ankylosis, 
namely, m section 2, 2.0 ; in section 1, 2.1, This low rural rate for 
ankylosis in Kentucky is due to the relatively low venereal rate of 
this State and the small liability to accident in the farming operations 
with which the rural population is directly occupied. 

High urban rates for ankylosis are found in Utah, where the rate 
for bony ankylosis is in rural districts 5,1, in urban districts 11,1, 
This is the highest ratio for urban districts of any of the States. The 
cities of Utah comprised in this study are Salt I^ke City and Ogden, 
and it is therefore due to the findings in those cities that weTiave 
the rate of 11.1 for fibrous ankylosis. The venereal rate for Utah is 
low, but the traumatism rate is the highest of all States. The grand 
total for malunion of fracture of the upper and lower extremities 
and shortening of the lower extremity is 12.3 per 1,000 men, exceed- 
ing in this respect the State of Washington. The reason for this 
high rate is possibly the presence in Ogden of a great railroad center 
and car and railroad repair shops. Indeed, railroad-shop construc- 
tion is Utah's greatest manufacturing industry. It is possible that 
the population includes many railroad employees who have suffered 
accidents which have led to inflammations of the joints and to bony 
and fibrous ankylosis. 

The State of Maine also shows a high urban rate for bony anky- 
losis. Comparing that of rural and urban, the rural rate is 5.7 and 
the urban, 8.9. The only city of Maine included in our statistics is 
Portland, and it is therefore due to the high rate of ankylosis in 
Portland that the high urban rate of Maine (together with the hig^ 
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mntl rate) Is due. The reason for these high rates for botiy anky- 
losis in Portland and ** rural " Maine is not clear. It may be due to 
a combination of the hazards of a lumber State, a great Ashing and 
Upbuilding port, and many small manufacturing towns. Other 
high Urban rates for ankylosis are found in Rhode Island, a State 
which is prevailingly urban and devoted to manufactures of various 
degrees of hazard. It is probable that the high ankylosis rate is 
tiierefore prevailing traumatic. In the case of high urban rate of 
Florida for fibrous ankylosis (5.8) we have an extreme condition 
which is no doubt associated with the high rate of gonorrhea that 
affects also the rural population. On the other hand, low urban 
rates for ankylosis are found in New York State and New Jersey, 
States with large urban populations; which populations, as we have 
already seen, are relatively free from ankylosis because relatively 
free from the diseases and accidents of which ankylosis is a com- 
plication. 

43. Hammer toe and haUuo) valgus. — ^Hammer toe is a term ap- 
pliwi to a condition of contraction of one of the toes, the proximal 
phalanx of which is raised above the level of the others, while the 
middle phalanx is Sexed and the distal phalanx placed below the 
level of the other toes. This condition may be caused by shoes that 
are too short or too narrow, or it may be congenital and even heredi- 
tary. Hallux valgus is a term applied to a deformity in which the 
great toe or hallux is turned away from the median plane of the 
body to an exaggerated degree. This deviation of the great toe 
is induced by improper shoes. It is very common and becomes 
recognized as a deformity when the tarsophalangeal joint is much 
enlarged (forming a bunion), or when deviation of the toe is ex- 
trem^y marked. It thus appears that both of these deformities 
are in a great majority of cases due primarily to ill fitting, improp- 
erly constructed shoes. 

For the two and a half million men there were recorded 5,879 cases 
of hammer toe and 12,815 cases of hallux valgus. Of hammer toe 
the rate is 2.1 per 1,000 of the men examined and for hallux valgus, 
4.7j or 6.8 for both defects. The rate for the rural part of the popu- 
lation is 6.0 for both defects together, while for the urban popula- 
tion it is 8.2. Consequently there are only about three-quarters as 
many cases of hammer toe and hallux valgus found in 1,000 of the 
rural population as of the urban population. In other words, the 
ratio of rural to urban is about 0.7fi. 

These prevailingly urban defects have a still greater ratio in 
the four large cities. Thus for hammer toe we have 2.9, for hallux 
valgus, 5.8j or 8.7 together. In detail the rates for hammer toe are 
8.8 for Philadelphia, 3.0 for Boston and Chicago, and 2.9 for New 
York City, and the rates for hallux valgus are: 11.7 for Philadel- 
phia, 7.3 for Boston, 6,1 for New York City, and 8,3 for Chicago. 
Together the rates are 15.0 for Philadelphia, the city which shows 
the largest rate of distorted toes. For Boston the combined rate 
is 10.3; for New York City, 7.8; and for Chicago, 6.3. The popular 
belief that Chicagoans wear large shoes seems to be supported by 
their comparative immunity from defective toes due to crowding 
into fashionable shoes. 

Although, in general, these two-foot defects are commoner in 
urban than in ninil districts in the ratio of 4 to 3, yet there are cer- 
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tain States in which there is no excess of the defect hi ihe nibaB 
population when the combined rates are considered. Colorado: 
rural, 13.0; urban, 12.9; West Vu-ffinia: rural, 17.8; urban, 17.1) 
Wisconsin : rural, 5,7 : urban, 5.7. In Colorado and West Virgin!* 
the rates are very high both for rural and urban, the rate for rural 
being from two to three times the average rate for the whole country. 
This great amount of deformity of toes in the rural population of 
these two mining States is probably to be ascribed to the conditiom 
of foot wear in the mininc; population. Thus in the mining group 
of sections we find a combined rate of S.4 which is high for rural 
districts. Also, in the State of Colorado, section 3, in the heart of ttit 
lead mining districts and without important cities, gives a rate of 
11.2. In the case of West Virginia the largest defect rate (22.6) is 
found in section 1 whicli is the moimtain section and the center of 
the coal-mining industry. Possibly the wearing of shoes in the 
damp of mines, which results in the contraction of the shoe leather, 
has had its influence in distorting the feet of young men in Colorado 
and West Virginia. 

In the case of Wisconsin, the rate is exceptionally low for urban 
districts, being 6.7 as contrasted with 8.7 for urban districts through- 
out the country. The rate is even somewhat lower than the dered 
rate for Chicago, The suggestion arises that the type of shoe used 
in Chicago is employed in the cities of Wisconsin and gives a reduc- 
tion in the defect rate in that State. In this connection it is note- 
worthy that the urban ratio for Illinois is also low, being 6.1 fw 
the urban part of the state, only a trifle higher thaii the rate for 
Wisconsin. It is noteworthy that the Germans and Scandinavians, 
which constitute a large part of the population of urban Wisconsin, 
are characterized by absence of toe deformities, doubtless due to the 
use of a BuflSciently large shoe. Thus, the rate for the German and 
Scandinavian sections combined in group 20 is 5.0 and that for 
Scandinavian combined in group 17 is 5.5. These are exceptionally 
low rates for the population which, in part, lives in cities of consid- 
erable size. In the following States the urban rate is at least double 
that of rural: Delaware (rural, 2.5; urban, 5.2); Florida (rural, 
6,9; urban, 12,0); Kentucky (rural 1.4; urban, 4.3); Louisiani 
(rural, 1,8; urban, 5.6); South Carolina (rural, 4.8: urban, 11.9); 
Texas (rural, 2,4; urban, 6.3); Utah (rural, 3.9; urban. 10.2). In 
this list of States we see that the excess of urban over rural is partlj 
due to the extraordinarily high rate of the urban districts, as in the 
case of Florida, South Carolina, and Utah, and in part due to the 
extraordinarily low rate in the rural districts, as we see in Kentucky, 
T,<ouisiana, Texas, and Delaware. The high rate of bad feet in urban 
Florida is a striking fact in tliese statistics. Turning to the table 
of distributed sections by States, we find the highest rate in Florid* 
is in section 2, which is an urban section. Section 1 contains Jack- 
sonville and gives a total ratio of 8.5, somewhat below the average 
for cities. The high rate, therefore, for urban Florida must be due 
to local conditions either in Jacksonville or Tampa, and probably in 
the former. It will be noted that the defects in Florida faU almost 
entirely in the category of hallux valgus, which in section 1 is about 
fourteen times as common as hammer toe, although only twice as com- 
mon as hammer toe in. the country at large. This indicates either a 
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sped&l tendency of examiners at local boards or camps from this 
Becti<m to note the presence of hallux valgus or else indicates that 
the exceptionally large proportion of the dwellers in Jacksonville 
and Tampa, especially the former, have badly distorted great toes as a 
result of wearing narrow shoes.- The large rate for Utah is difficult 
to explain on any other hypothesis than the idiosyncracy of the 



On the other hand, the exceptionally low rural rate in Kentucky, 
Louidana, and Texas is probably due to the comparative freedom 
from the use of shoes, ana especially ill-fitting shoes, on the part of 
the inhabitants of these States. Indeed, we find throughout the 
agricultural districts of the South extraordinarily low rates for 
hallux valgus, generally under 2,5 per 1,000. And in the case of ' 
both Kentucky, section 2, and Louisiana, section 3, the rate falls to 
1.4. It is to be noted that among the consolidated groups the inhab- 
itants of the eastern manufacturing groups (section 5) have a com- 
bined rate for hammer toe and hallux valgus of 7.7. The commuter 
group (section 6) has a rate of 5.7. It is noteworthy that the rate 
for the agricultural Negro group (section 4) is high (6.6) as con- 
trasted with the southern agricultural whites, a rate of 6.3. The 
mining groups (section 7) give an exceptionally high rate, 8.4. On 
the other hand, the sparsely settled districts that are occupfed largely 
by Indians or Mexicans hiive low rates of 3.0 and 2.7, respectively. 
Also the northern agricultural areas occupied largely by the German 
and Scandinavian races, as has already been pointed out, have a low 
pate, -about 5 per 1,000. Since these people occupy prevailingly the 
rural districts (except for the cities of Wisconsin), they help to 
diminish the general rural rate for bad feet as contrasted with the 
general urban rate. 

44. Pes planus (^flat foot). — This defect consists of the change of 
form and the partial obliteration of the arclies of the foot through a 
rotation of the higher lying bones upon the lower, especially of the 
astragalus upon tlie calcaneum or heel bone. There were relatively 
few cases of pronated foot noted. 

The cause of flat foot and pronated foot is a weakness in the liga- 
ments that bold the complex tarsal bones together and tie them to the 
metatarsal bones. This weakness is in some eases congenital and often 
hereditary; it is probable that a hereditary factor for flat foot exists 
in most of the actual cases. The conditions which immediately lead 
to the fl&i foot in the case of persons so predisposed are those (1) of 
disuse by which the ligaments become weakened, or (2) misuse by 
which strain abnormal m amount or accident are imposed upon liga- 
ments, and improper and ill-fitting shoes are the most importapt 
factor. It must be remembered, moreover, that the foot is an organ 
of great complexity and has to perform the complex functions of sus- 
taining the weight of the body, or receiving the shock of that weight 
during walking and jumping and at the same time of being built in 
such fashion as to give elasticity and resiliency to the walk. In con- 
sequence of all of these circumstances flat foot proved to be the great- 
est single defect found in the drafted men. There was a total of 
801jl46 cases recorded out of the 2,500,000 men studied in this report, 
^vine a ratio of 109.35 per 1,000 men examined, or about 11 per ceut. 
P«s planus constituted 196 out of every 1,000 defects found. Pronated 
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foot was recorded in 17,378 cases, or 6.81 per 1,000 man examined, be- 
ing 11 per 1,000 of the defects found. Together flat foot and pronated 
foot were found in nearly 13 per cent of the total population consid- 
ered and constituted 21 per cent of the defects found. The distribu- 
tion of so important a defect which led, indeed, in 10 per cent of &» 
cases to rejection from military service, but (as the numerous dis- 
charges for disability on account of flat foot prove) should have been 
rejected in many more, deserves careful consideration. Thus, there 
were about 6,000 men discharged for this disability in the Army of the 
United States during the year 1918 alone. The rural rate for flat 
foot was 99.1 ; the urban, 128,0. This indicates a great excess of flat 
foot among the dwellers of cities. Combining flat foot and pronated 
' foot (as we siiall in our future considerations) we find a rural rate 
of 104:.8 and an urban rate of 135.4. The ratio of rural to urban is 
77 per cent. Considering the four large cities together, we have a 
rate of approximately 144. Of these cities Boston has the highest 
rate, 177, Chicago comes next with 171, New York City next with 
128.5, and Philadelphia last, 127.3, being somewhat below the average 
for urban population in general. 

Passing now to an examination of the rates of flat foot in the differ- 
tat States, we find that in certain States there is often an ex<%8s er 
equal;^ ilT rural in comparison with the urban rate. This excess is 
due eiuier to the fact that the urban rate is abnormally low or the 
rural -mte is abnormally high. To the first group belong the Statt 
of Connecticut (rural, 113 ; urban, 93) ; Delaware (rural, 107 ; urba% 
107) ; !i£assachusetts (rural, 119, urban, 89), Inquiring into the ret< 
son forlthe low urban rate in these States, it is to be noted first that 
these three States are important manufacturing States, in which weri 
located industries involved in the supplying of munitions and shipping 
in the period immediately preceding our entry into war. It seems 
probable that the conditions which had reduced the urban rate for 
these States was the fact that young men were lured in great numbers 
from the farms to these States on account of the call tot workers in 
the new industries that had developed in them. An excess of young 
men of rural origin in cities would tend to diminish the amount of 
flat foot in these States because of the low rate of flat foot in rurtl 
young men. In support of this hypothesis we find that in the indus- 
trial towns of Connecticut, the urban rate is only 104 as contrasted 
with that of 185 for the country at large. In section 2 of Massachu- 
setts, which contains a large number of industrial towns engaged in 
war work, such as Springfield and numerous towns in Middlesex and 
Essex Counties, the rate for flat foot was only 85. Also in the case of 
Bhode Island, the urban rate is reduced to 120, and in the entire Stats 
oi Delaware, which was very largely associated with the shipbuilding 
industry, the rate is 107. 

On the other hand, the excess of rural over urban rates is sometimes 
due to the fact that the rural rate is abnormally high. This geems to 
be true, for example, in Wisconsin, section 2, where the rural rate is 
143, exceeding the normal urban rate of 133. The high rural rat« of 
Wisconsin is doubtless due to the presence in that State (especially 
in section 2) of many Scandinavians. Thus, in the Scandinavian 
sections Nos. 1 and 2 the ratio for flat foot is 139 and 143, respec- 
tively, while in section 4, which is also rural, but has relatively few 
Scandinavians, the rate falls to 182. Indeed, the Scandinavian group 
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of Bectiona that are preTailingly rural groups have the high rmte for 
fl&t foot of 128. This hig^ rate is perhaps to be associate with the 
relatively large size of the Scandinavians as compared with Germans 
and Austrians, amons; whom the rate is reduced to about 115 or 120. 
The Scandinavians, tnen, wear ample shoes but, on account of their 
weight; tend to have broken arches. 

The|*are other States in which the relation between rural and 
urban-48tea is disturbed so that the urban rate is nearly or over twice 
the Ti^ rate. This is true, for example, in the States of Alabaio* 
(rurri^W; urban, 121), Arkansas (rural, 50; urban, 96), Georgw 
(rurdp^O; urban, 116), Kentucky (rural, 40; urban, i2), Ijouisiank 
(ruraS^^l; urban, 94), Oklahoma (rural, 84; urban, 179), Texttt 
(runr^l; urban, 111), Maine (rural, 75; urbauy 139). The fore- 
going States, excepting Maine, are Southern States, which comprise 
m some cases a relatively large proportion of N^egroes, and it will bfc 
observed that the disproportion between rural and urban is in all 
cases due much more to a reduction in the rural rate than to an ab- 
normal increase in the urban. The reason for the low rural rate in 
the Southern States is the presence of Negroes. For the rate in group 
4, including sections of agricultural Negroes, is only 81, whereas for 
native white agriculturists of the North it is 112. In the southern 
agricultural sections, where there is a smaller proportion of Negroes, 
the rate is 84. The Negro foot being normally flat was not noted ad 
pathological in the same proportion of cases as m the white. However, 
a greater proportion had to be discharged for disability. Hence the 
tendency of the examiners to disregard the flat foot in the Negro was 
not warranted. Moreover, the inhabitants of the Southern States 
in general have less flat foot than inhabitants of the Northern States, 
doubtless because they use the feet more hygienically, both by stand- 
ing less upon them (as required in manufacturing and mercantile 
pursuits), oy walking more, as is required in iigricultural pursuits so 
commonly pursued in the South, and by confining the feet less in 
shoes, particularly in the eaily developmental years. The reason for 
the low rural rate in Maine does not at once appear. The rate is excep- 
tionally low. in section 2, which includes the maritime district of 
Maine. The only ordinarily high urban rate among the States in, 
which the urban rate is double the rural is that of Oklahoma, the 
only city studied in this State being Oklahoma City. The numbers 
consequently involved in this ratio are small and probably without 
significance. 

45. Loss of one or more -fingers. — ^This defect is due in the great 
majority of cases to accidents, especially accidents due to cutting 
instruments in use in agricultural or industrial life. The defect has, 
however, an important social as well as military bearing, since the 
loss of fingers diminishes by so much a man's capability for doing 
things. There were 13,906 cases recorded altogether, giving a ratio 
of 5.1 per 1,000. The defect was numerically important, constitut- 
ing 9 per 1,000 of the defects noted. The rural rate is 5.1 and the 
urban 5. It appears, therefore, that loss of fingers is equally apt 
to be present in the urban and rural population. The ratio of rural 
to urban is 1.03. However, in the larger cities the rate is markedly 
less than in the urban districts in general, so that we may conclude 
that there is a greater hazard resulting in the loss of fingers in smaller 
cities than in rural districts. Of the four large cities, the ratio ia 
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4.8 for Boston, 4.2 for Chicago, 4.1 for Philadelphia, and B.S ftrf 
New York City. It appears, then, that there were markedly mon 
fingerless men to be found in Boston than in New York City, prob- 
ab^ due to smaller industrial hazards in the latter city. An exami- 
nation of the different ' Stat«B reveals in some a marked departure 
from equality of rural and urban rates of this defect. Thus in the 
following States there are 25 per cent or more of loss of fingeisin the 
rural than in the urban population: California (rural, 6.6 nrban, 
8.9), Colorado (rural, 5; urban, 3.9), Delaware (rural, 7,5; urban, 4.6), 1 
Montana (rural, 6.6; urban, 3.8), New York (rural, 5; urban, 3.8). j 
Oregon (rural, 8.1; urban, 5.3), and Washington (rural, 9.6; Hrbu, 
7.3). In the foregoing list we see that the excess of ruml rates ii . 
in some cases due to the fact that the rural rate is exceptionally higb; 
in other cases to the circumstance that the urban rate is excep- 
tionally low. Thus in the State of Washington the rate of 9.6 is 
nearly double the rural rate for the whole country. In Oregon the 
rate of 8.1 is also exceptionally high, to a less degree, as is true also 
of the rates of Delaware, Montana, and Colorado. Now, Waking- 
ton and Oregon are two States with an active lumber industir and 
many sawmills, and the high rate of loss of fingers in these States 
may be ascribed to the lumber industry. In the case of Delaware 
we have extensive manufacturing towns which are not included in 
the urban districts^ as the urban district comprised only the city of 
Wilmington, Similarly, Montana and Califomiaj mining States^ 
probably contributed to the loss of fingers in minmg and blastinff 
operations. Exceptionally low rates were found in the cities Oi 
Colorado (Denver and Pueblo). The low rate of 2.9 found in the 
cities of California is perhaps due to the comparative absence of 
hazardous manufactories in those cities. The urban rate of 8.6 in 
New York State is low, due to the conditions as already noted is 
New York City. 

On the other hand, in the following States there is a marked excess 
of urban over rural rate for loss of fingers : Alabama (rural, 4 ; urban, 
5.4), Arkansas (rural, 4.3; urban. 8.5) ; Georgia (rural, 4.4; urban, 
5.Sj, Iowa (rural. 6.8; urban, 7.7), Kansas (rural, 4.8; urban, 6.3), 
Ohio (rural, 6; uroan, 6.4), Oklahoma (rural. 4.5; urban, 5.2), Rhode 
Island (rural, 6.7; urban, 7.7), Tennessee (rural, 4.7; urban, 6.4), 
Texas (rural, 3.8; urban, 4.8), Virginia (rural, 5.6; urban, 7.7), West 
Virginia (rural, 6.2; urban,j6.6). 

An examination of this list shows that the great excess of loss of 
fingers in urban districts occurs chiefly in the Southern States, such 
as Arkansas. Virginia, West Virginia, Alabama, Georgia, Tennessee, 
Oklahoma, Texas, and Missouri. In the Stat^ of Arkansas, Vir- 
ginia, and West Virginia this excess is due to an absolutely high rate 
in urban districts. In the case of Arkansas this means Little Rock; 
in the case of Virginia, a number of small cities, and in the case 
of West Virginia, Huntington and Wheeling. Evidently in these 
small towns there are certain hazardous occupations, like that of 
milling, which are responsible for the excess. Similarly, we have a 
high urban rate for Rhode Island, Ohio, and Kansas. A low rural 
rate is found in Texas (which has a small lumber industry), also the, 
other Southern States of Alabama, Arkansas, Georgia, and Okla-' 
homa. The low rate in Alabama is largely due to conditions in aec- 
tiop 4, a section which contains an exceptionally large number of 



jdbyGoOglc 



mSfBCTB FOUKD IN DKAFTBD URN. 



835 



roes. In this connection it is to be noted that the Negro rate is 
4.7j as compared with northern agricultural rates of 5,fi aad 6.4 
lections 1 and 2, respectively. Pernaps the low rural rate for the 
r Southern States is likewise due to the small proportion of 
roee who have lost fingers, due to a natural caution or to the fact 
tiiey are more rarely employed in hazardous occupations than 
vhite people. 

iformtty of uj>per extremity. — With this defect, so important 
ivil life, especially in the manufacturing and clerical positions, 
a were recorded in the whole United States 6,023 persons, or 2.2 
thousand men examined. This defect constituted about four out 
'ery thousand defects found. The rural rate is 2.3 per 1,000, and 
irban 1.9 per 1,000. The ratio of rural to urban ia 1.28. It ap- 
8, then, that deformities of the upper extremity are somewhat 
J apt to be found in cities than in country districts. Consider- 
next, the distribution of the defect in rural and urban districts 
le different States, we find an excess of rural over urban of about 
ET cent in the following States: 
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1 the other hand, the following States show less than two-thirdfl 
■ate in rural that obtains in urban districts: 
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1 examination of the above tables shows that some of the ezces- 
ratio of rural divided by urban in the first series is due in some 
1 to the extraordinarily high ratio for rural districts and in 
rs to the exceptionally low rate for urban districts. In a few 
» both rural and urban rates are high. The exceptionally high 
I rates are found in Maine, Oregon, Missouri, and Colorado. 
e are all States in which the rural inhabitants are engaged in 
pations that are hazardous to the arms, and doubtless the de- 
lities found in them on medical examination were due to injiiriefl 
ved in such occupations. Tlie nature of the hazard in Maine and 
X>n is lumbering; in Colorado, and perhaps also in Missouri, it 
jiing. In Delaware the urban rate is low, indicating that in this 
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largely manufacturmg State there has been a Belective migriMoa to 
the city of Wilmin^on of persons without defects of the arms, b 
the case of West Virginia the small rate may be accidental, as tm 
numbers involved are small. States with a low urban rate are soudt 
ern States, such as Alabama, Florida, Georgia, Louisiana, andTexai 
These are prevailingly rural States al^i and are characterized by » 
rather high rate of the defect in rural districts. This is because is 
these States the hazards of the country are relatively greater thm 
those of the cities, whereas in South Carolina, with ite large cotton 
mills, the urban rate is more than double that of rural. The hi^ 
urban rate as contrasted with rural is shown in the four States in 
the lower series. As just .pointed out. South Carolina has an exc^ 
tionally high urban rate. The State of Connecticut, with its extcn- 
eive factories, also shows a relatively high urban rate as contrasted 
with rural. In the rase of Arkansas the extraordinarily high lirbaD 
rate is due to conditions in Little Rock. Exactly what those condi-' 
tions are does not appear from the statistics. The rural districts oi 
the South have a larger proportion of deformities of the upper et 
tremities than those of the North, which is no doubt due to the better 
surgical facilities in the North, The amount of defoi'mity qf tbt 
upper extremity is fur less in the eastern manufacturing cities of tin 
North than it is in the agricultural sections of the North, and still 
less in the commuter sections. 

Deformity of lower extremity. — This defect, of great militaij 
importance, was recorded in 12,972 men, or 4.7 per 1.000 men et 
emined. It ranked high among the defects found in the population 
since there were 8.5 per 1,000 defects discovered. The rate for runl 
districts is 5.1 ; for urban 4. This defect, then, is much commoner in 
the country than in the cities in the ratio of 1.3 to 1. The ratio of 
rural to urban is without any uniformity in all the States. In tlH 
left-hand side of the following table is given a list of States in whicli 
the rural is at least 50 per cent more than the urban, and on the 
right-hand side is given a list of States in which the ratio of rural 
to urban is 1 or less. 
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In the left-hand table the excess of ratio of rural to urban is in part 
due to an abnormally large rural rate and in part to an abnormatlf 
small urban rate. In the case of Rhode Island, however, both tM 
rural and urban rates are exces.sively high. This is probably because 
in this manufacturing State, which is, moreover, prevailingly urban, 
the industrial occupations (including railroading) have caused a& 
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excessive amount of defoiinities of the leg. In the case of Maine the 
rural rate is exceptionally high, which is possibly to be associated 
with the lumbering industry in that State. In Montana both rur^ 
and urban rates are low. This is a prevailin^y rural State, the only 
city being that of Butte. The low defect rate in this State, despite 
tlie mining and lumbering industries, is no doubt associated with 
the gener^ fact that the rate of defective extremities in tiie weet 
is kept low in many regions because o^rsoos with congenital or early 
acquired defects have remained in the East and did not participate 
in the western migration. High rural rates are found in such States 
•8 Pennsylvania, with large populations engaged in the hazardous 
duties of mining and steef manufacturii^. New York State, with 
its many small manufacturing towns, which have be«n coui^d as part 
of the rural districts of the State, and Louisiana and Washin^on, 
with their extensive lumber industry, have rather high rural rates. 

Of the States with more nearly an equality of defective lower ex- 
tremities found in urban and rural districts, we have South Carolina, 
with its hazard of cotton mills in the cities; Arkansas, wbieh has a 
large urban (Little Sock) hazard for the upper extremities also; 
Colorado, the cities of which may have received certain men with 
deformed extremities acquired in railroad or mining operations; and 
Utah, which haa Ogden, the center of a large railroad system, and 
consequently with a nigh ratio of men with deformed tower append- 
ages. 

Underweight. — This condition was recorded in 72,972 men, being 
26.5 out of every thousand men examined. Underweight constituted 
nearly 48 per 1,000 of the defects found. The rural rate is 23,8 per 
1,000 and the urban rate is 31.3 per 1,000. This condition is conse- 
quently only found much more frequently in urban than in rural 
population m the ratio of 0.76 to 1. In the four large cities the 
rate is slightly less than the general urban rate, namely, 30.7. Of the 
separate cities we find the highest rate for this defect to be in Phila- 
delphia, 37.1 ; next in New York City, 30.7 ; next Boston, 30.1 ; and 
last in Chicago, 27,4. The larger proportion of underweight persons 
in New York City as compared with Chicago is due to a dinerence 
in the racial composition of these cities, since the former contains a 
large proportion of Polish Jews and south Italians, who are small 
races. 

The following table gives in the left-hand column a list of States 
and rural and urban ratios in which the rural is equal to or exceeds 
the urban rate. In the right-hand side of the table is given a list 
of States with rural and urban rates in which the urban is 60 per 
cent or more greater than the rural. 
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A consideration of the list of States in which there is nearly an 
equality between the urban and rural ratios reveals the fact that in 
some or these the rates in both sections are high and in others, inbotli 
sections, very low. Thus, Rhode Island stands in a class by itself 
in its high rate for underweight, about lO per cent of the men of 
military age having been placed in this category and Jargety rejected, 
therefore. This State is characterized by a large proportion of 
French Canadians, and it is the French Canadian group (No. 19), 
in the consolidation sections, that shows the highest ratio of cases 
of underweight (66 per 1,000), We may, therefore, ascribe the high 
rates for both urban and rural sections in Rhode Island primaru; 
in that State to so large a proportion of French Canadians. The 
high rates found in Georgia and Tennessee are perhaps to be aa- 
crihed to hookworm in the white population in that State, It ap- 
pears, indeed, that the native white agricultural population of toe 
South (section No, 3) has the largest proportion of underweight 
of any of the agricultural sections. It is noted also that Maine has 
a very -high proportion of underweight in both rural and urban 
sections, and it also has a large French Canadian population, par 
ticularly in section 3, where we find the maximum for this defect in 
this State, namely, 80.5. In Wisconsin there is an exceptionally low 
urban rate of 17.3. The table of State sections indicates that this low 
rate is probably due to the fact that the cities of Wisconsin contain 
a smaller proportion than do those of other States of anall races. 

Considering the States in which there is most marked differences 
between ruraland urban sections, we find again that these differences 
are due in some cases to the high urban rate, in other cases to the 
low rural rate, and in some cases to the fact that both urbfui and 
rural rates have been depressed or raised in different degrees. Thus, 
of high urban rates for underweight. South Carolina furnishes a 
striking example. Whether this is due to the bringing down from 
the mountains inio the newly developed factoiy towns of persons of 
underweight, because of hookworm or malaria, is not certain but 
seems possible. In the case of Delaware, we probably have a recent 
migration to the city of Wilmington of representatives of the 
smaller races of the population of the United States who have been 
lured there by war conditions. The rural rate is abnormally low 
for underweight in the case of the States of Kansas, West Virginia, 
and Utah. Kansas is a prevailingly urban State, free from the 
parasitic conditions obtaining in some of the Southern States, and 
not affected by the condition of malnutrition which may be present 
in some of the Eastern States. Perhaps the general prosperous con- 
dition of the inhabitants of Utah accounts for the low proportion oi 
underweight in the rural population of that State. In the case oi 
Utath there is an especially low defect rate for underweight in sec- 
tion No. 3, which is the mining section of the northeastern part of 
the State. This is probably due to the selection of rugged men for 
the occupation of mining. In the case of California we have to 
deal with one in which the rural rate is higher than the average, 
but the urban rate for underweight is much increased above w» 
average of urban rates. This is probably due to the presence of per- 
sons with pulmonary tuberculosis who have migrated to California 
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and are found in larger numbers in the cities than in the rural dis- 
tricts of that State. Similarly, we find Colorado also has a high 
ratio for the cities (3.3) and also for the urban districts (2.6). But 
these conditions are not so pronounced as in the State of California. 

Underkeigkt, — This defect was recorded in the United States in 
8,004 cases, being 2.9 per 1,000 men, Underlieight constituted 5.2 
per 1,000 of the defects found. The rate for rural districts is 2,16: 
for urban, 4,25. Thus, cases of underheight were approximately hair 
as common in rural as in urban districts (5.1 to 1), In the four 
large cities the rate is 5.5. Considering these cities separately, the 
rates are for Philadelphia, 8.1; for Boston, 7; New York City, 5.5, 
and for Chicago, 3. 

Since height is an important racial characteristic, it s^ms proba- 
ble that the large proportion of persons found with underheight 
in the large cities as contrasted with cities in general or with rural 
districtfi, is due to the presence in them of a larger proportion in 
their population of persons belonging to short races. From this 
point of view we should expect more cases of underheight in New 
York City, which had 15 per cent Russians and 11 per cent Italians 
at the last census, than in Philadelphia, which had about 9 per cent 
Russians and 5 per cent Italians in the census of 1910. It is possi- 
ble that in the seven years elapsing between the last census and the 
draft there was an important change in the proportion of short 
races in Philadelphia and New York City. The comparative in- 
freguency of persons too short for military service in Chicago is 
striking. 

Taking the country as a whole, underheight is found only half 
as commonly in rural as in urban districts, yet there is a great vari- 
ation in this respect in several States. 

In the following table is given in the left-hand column a list, by 
States, of underheight found in rural and urban districts, respec- 
tively. In the right-hand column is given a list of States in which 
the urban is two and one-half times or more the rural rate. 
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Considering, first, the left-hand table, it appears that the abnormal 
relations between rural and urban rates are due in some cases to 
increased proportion of urban defects, in other cases to a great 
decrease in rural defects, and in a few cases to a decrease or increase 
in both urban and rural with relation to the average for the whole 

country. Thus, the rate jj for under height reaches a minimum in 

Georgia. In Rhode Island the rural rate for under height is 13.1, 
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which is six times the rural rate for the United States as a -whole. 
The urban rate is slightly less than the rural, 12.0. This excep- 
tionally large proportion of under height persons in rural Rhoae 
Island is doubtless due largely to the French Canadians who have 
the highest rate for this detect of any of the groups, being more than- 
double the average urban rate. The rate is relatively even hi^ier 
in rural districts owing to the fact that the part of Rhode Island 
outside of the great cities has become largely populated by members 
of short races who have migrated from the cities. So it comes about 
that the population of rural and urban Rhode Island does not differ 
greatly in average stature, but shows about the same rate of persons 
under height. 

Oregon is another State with a larger proportion of men in rural 
than in urban districts who are under height. The smallest urban 
rate for under height is in Montana, due to the fact that, doubtles, 
persons of prevailingly large size go to that State. In the three 
States which show the highest diversity between rural and urban 
rates, we have an extraordinarily high rate in rural Utah. The next 
highest rate is in New York (5.1), in which the large proportion 
of Polish Jews and South Italians accounts for the large humber 
of rejections. In the case of Louisiana the rejections are probably 
largely to be ascribed to New Orleans. Indeed in section No, S, 
which includes that city, we have a defect rate for underhei^t of 
4.1. This is probably largely due to the French which form so large 
a part of the population of this State. It will be noted that else- 
where in the South the proportion of men who are underheight is 
rather small. This is due to the presence, especially in the rural 
re^ons, of Negroes in whom the defect rate for this defect is beloir 
the average of the country. A small defect rate (1.7) is found also 
in the agricultural whites of the South, in the native white regions 
of Scot(£ orighi, and in the Scandinavian croup. 

CryptoTchMism. — The failure of one or Both testes to descend is an 
index of imperfect sex development. There were altogether 6,964 
men found with this defect, constituting 2.5 per 1,000 of the men 
examined. The defect constituted about 4.5 per 1,000 defects. The 
rural rate is 2.5 and urban 2.7. Thus, there is not a great difference 
between the rates, but there is less of the defect noted in rural than 
in urban districts. In the four large cities taken together the rate 
was 2.7 and specifically it was in Chicago 2.7, New York 3, Bost«n 
2.6. and Philadelphia 1.7. The relation of urban to rural races is 0.92. 

Although there is nearly an equality between the incidence of 
ci-yptorchidism in rural and urban districts, yet the relative incidence 
in the two districts differs in different States. In the following 
table is given on the left-hand side a list of States in which the rural 
rate is greater than the urban, and on the right-hand side is given 
a list of States in which the urban exceeds the rural rate by 25 per 
cent or more. 
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. An examination of the left-hand table reveals certain States with 
an exceptionally high ratio for rural, such as Colorado, Massachusetts, 
and Oregon. Exceptionally low rates were found in the urban dis- 
tricts of Connecticut, Louisiana, and Nebraska, The reason why there 
is a greater rate in rural than in urban districts in any State is doubt- 
less because of the presence in rural districts in that State of a larger 
proportion of races liable to cryptorchidism. Xow we have seen from 
the consolidated sections that there has been an especially large propor- 
tion of cryptorchidism among the French Canadians, a race which in- 
cludes prevailingly rural people, and consequently we are not sur- 
prised to find a high rural rate for this defect in Massachusetts and 
Vermont; the latter State (which is entirely rural) has a rate for 
cryptorchidism of 3.9. The reasons for the high rural rate in Colo- 
rado ai\d Oregon are somewhat obscure. The low urban rate in Ala- 
bama and Florida is perhaps associated with the low rate throughout 
the Southern States owing to the fact that the Negro population is far 
less subject to cryptorchidism than is the white race. Indeed, the rate 
for group No. 4 (agricultural Negroes) is only 1.6, as contrasted with 
2.9 for the northern agricultural foreign and native group, and 2.3 for 
the agricultural white group of the South. In the eastern manufac- 
turning group the rate rises to 2.8. 

On me left-hand side of the table we have some exceptionally low 
rural rates in the southern States of Arkansas, Georgia, and Liouisi- 
ana, and this is because of the presence of Negroes in large numbers in 
these States. There are, moreover, high urban rates in Iowa, Louisi- 
ana, and Rhode Island. The high urban rate in Louisiana is no 
douht due to the French of New Orleans, Similarly, the high rates 
in Rhode Island and Maine are probably due to the presence of the 
same race. 
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—Ratio for selected defects or ditease*, etc. — Gontlnned. 
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That the iiipnificaiice of the t«nns employed for diseases and defects 
shall be clear, the following list is included, giving in each case the 
general terms employed in this study with the more detailed terms 
included under them : 

I. Infectious Diseases. 

1. Dysentery. (Dysentery, baclllary; specify type. Dysentery, balnntldic. 

Dysentery, entamoeblc. Dysentery, other proto7jinl. Dysentery, unclassified.) 

2. Mycoses. (Actinomycosis. Blastomycosis. Erythrasma. Mycotic disease. 
Sporotrichosis. Trench foot) 
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S. Pellagra. (Pellagra.) 

4. Infectloua diseases, carriers of. (Meningitis, cerebrospinal, epidemic car- 
rier. DTphtherla bacillus, carrier. Typhoid bacillus, carrier. Carrier, others.) 

5. Infectious diseases, other. (Aerogenes eapsulatus infection. Anthrax, 
general Infection. Anthrax, malignant pustule. Beriberi, Cblctcen pox. 
Cholei-a, Asiatic. Dengue. Diphtheria, L. Erysipelas, L. Poot-and-moutli 
disease, German measles. Glanders. Hemoglobin uric fever. Influenza. Kala 
azar. Laryngitis, diphtheritic. Leishmaniasis, American, Iiclshmantasis, 
oriental. Leprosy. Liver, acute yellow, atrophy of. Malarial fever, estlvo-au- 
tantnal. Malarial fever, mixed. Malarial fever, quartan. Malarial fever, ter- 
tian. Malarial fever, unclassified. Malta fever. Jdeasles. Meningitis, cere- 
brospinal, epidemic. Mumps. Other diseases of epidemic. Fappatacl fever. 
Paratyphoid fever, a. Paratyphoid fever, 6. Plague, bubonic. Plague, pul- 
monic. Plague, septicemic. Poliomyelitis, anterior, acute. Pyemia, surgical. 
Rabies. Bat-bite (ever. Relapsing fever. Carter, Asiatic. Relapsing fever, 
Dutton, African. Relapsing fever, Koch. Relapsing fever. Navy, American. 
Relapsing fever, Obermeyer, European. Rheumatic fever. Rocky Mountain 
spotted fever. Sapremla. Scarlatina. Septicemia, general; specify organism. 
Sprue. Tetanus. Trench fever. Trench mouth. Trypanosomiasis, Typhoid 
fever. Typhoid vaccination. Typhus fever. Vaccinia, cowpox. Variola, small- 
pox. Whooping cough. TawH. Yellow fever. Fllariasls. Trichinosis. Vac- 
cination other than smallpox or typhoid fever.) 

II. TtJBEBCtJLOSIS. 

8. Tuberculosia, pulmonary. (Pulmonary, acute. Pulmonary, acute, broncho- 
pneumonic. Pulmonary, acute, miliary. Pulmonary, acute, pneumonic. Pul- 
monary, chronic. Pulmonary, chronic, active. Pulmonary, chronic, arrested.) 

7. Suspected tuberculosis or weak lunga, (Suspected tuberculosis or v^eak 
lungs.) 

8. Tuberculoids of other organs. (Abscess, tuberculous, L. Choroiditis, 
tubercular. Sacro-Iliac disease, tuberculosis. Keratitis, tuberculous. Lupus 
erythematosus. Lupus vulgaris. Meningitis, tuberculous. Scrofuloderma, Tu- 
berculide, papulo, necrotic. Tuberculosis, other loeatlon; locate. Tuberculosis, 
abdominal. Tuberculosis, general miliary, Tubercnlosl, Verrucosa. Tubercu- 
losis, large Joints. Tuberculosis, bone,) 

III. Venebeai. Diseases. 

0. Syphilis. (Retinitis, syphilitic. Syphilis, hereditary, L. SyphUls, pri- 
mary; state manifestations or L. Syphilis, secondary; state manifestations or 
L, Syphilis, tertiary; state manifestations or L. Syphilis, unclassiSed.) 

10. Chancroid. (Chancroid, Chancroidal lymphadenitis. Chancroidal 
lymphangitis. Chancroidal paraphimosis. Chancroidal phimosis.) 

11. Qonococcus Infection. (aonococcus,Jnrection of, L. Gonorrheal, stricture 
of urethra, 

IT. Geneea Diseases, Othebs. 

12. Rickets. (RIcketa) 

IS. Curvature of spine, (Curvature of spine. Scoliosis,) 

14. Cancer and other tumors, malignant (Carcinoma, L. Chloroma. Endo- 
thelioma, L. Epithelioma. Epithelioma multiplex benignum. Epulis. Hyper- 
nephroma, L. Lymphosarcoma, L. Melanoma. Melanosarcoma. Mesothe- 
lioma, nephrogenic. Myeloma, multiple. Papillo-adeno-carclnoma of kidney. 
Sarcoma, L.) 

15. Tumors, benign. (Adenoma, L. Adenoma sebaceum. Adenoma ^udorl- 
pftrnm. Angioma, L. Angioma cavernosum. Angioma serplelnosum. Chond- 
roma, L. Cyst, L. Cystadenoma, L. Cystoma, L. Dermoid cyst, L. Enchond- 
roma. Fibroma, L. Glioma, Granuloma coccldloldes. Granuloma fungoides, 
IJpoma, L. Lymphangioma, L, Lymphangioma circumscriptum. Myoma, L. 
Myxoma, L. NeuroQbroma, Neuroma, L. Osteoma, L. Papilloma, L. Re- 
tention cyst, Sarcocele. Sebaceous cyst, L. Teratoma. Tumors, benign, others, 
L. V.) 

16. Arthritis. (Arthritis, L, C, Y. Gout) 

17. Diabetes mellltus. (Diabetes mellltus. Glycosuria.) 

18. Goiter, Exophthalmic (Exophthalmic goiter.) 
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19. Cretinism and Myxedema. (Cretlnlam. Myxedema.) 

20. Addiaon'B disease. (Addimn's disease.) 

21. Gigantism. (GlgantiBm.) 
21A, Acromegaly. (Acromegaly.) 

22. Lenkemla. (Lymphocytic leukemia. MyelocyUc leukemia.) 

23. Hodgkln's disease. (Hodgkln's disease. Lymphadenoma.) 

24. Goiter, simple. (Goiter, simple.) 

25. Ductless glands, other disease of. (Thymus gland, diseases of. Spleen, 
diseases of. Other disease of the ductless glands. ) 

26. Anemia. (Anemia, pernicious. Anemia, simple. Anemia, splenic. Bt- 
phemia. ) , 

27. Hemophilia. (Hemophilia.) 

28. Obesity. (Adiposis dolorosa. Obesity. Overweight) 

29. Purpura. (Purpura simplex. Purpura, hcmorrbaglca. Purpura rheo- 
matlca. ) 

30. Muscular rheumatism. (Muscular rheumatism.) 

31. General diseases, other. (Diabetes insipidus. Asthenia, Other diseases, 
general. Polycythemia, chronic. Scurvy, Aviators' disease or sickness. Cod- 
valeeeing from disease or operation which was treated or performed In a dvlUan 
hospital. Reaction from salvarsan or neo-salvarsan. Disease not tiieelfled. 
Convalescing from previous operation or disease.) 

32. Alcoholism. (Alcoholism, acute. Alcoholism, chronic.) 

33. Drug addiction. (Inebriety, drug addiction; specify drug.) 

34. Poisoning, chronic. (Poisoning, chronic lead. Stomatitis, mercurial 
Poisoning, chronic, uncUtsslfied.) 

35. Miner's consumption, anthracosis. (Miner's consumption, anthracoala.) 

V. Nebvotjs Diseases. 

36. Tabes dorsalls. (Tabes dorsaiis.) 

37. Multiple sclerosis. (Multiple sclerosis.) 

38. Hemiplegia and apoplexy. (Apoplexy. Hemiplegia, O.) 

39. Facial paralysis. (Facial paralysis.) 

40. Paraplegia. (Paraplegia.) 

41. Monopl^ia. (Monoplegia.) 

42. Ocular muscle, paralysis of. (Paralysis of ocular muscle.) 

43. Nerve, paralysis of. (Paralysis of nerve, L.) 

44. Muscle, paralysis of, (Paralysis of muscle, L.) 

45. Paralysis, location and cause not given. (Paralysis, location not given.) 

46. Epilepsy. (Epilepsy,) 

47. Jacksouiau epilepsy. (Jackaonlan epilepsy.) 

48. Neurasthenia. (Neurasthenia, Neurasthenia gastrica.) 

49. Enuresis. (Enuresis, nocturnal,) 

50. Neurosis, (Neurosis, C. V.) 

51. Neuro-circulatory asthenia. (Neuro-drculatory asttaeola.) 

52. Chorea. (Chorea.) 

52A. Huntington's chorea. (Huntington's chorea.) 

53. Hysteria. (Amblyopia, hysterical. Hysteria. Hysterical, joint, L, Phan- 
tom tumor,) 

54. Neuritis. (Neuritis. L. C. V., diphtheretlc. Neuritis, L. C. V., multiple. 
alcoholic. Neuritis, L. C. V., multiple, nonalcoholic Neuritis, L. C. V., unclassi- 
fied. Paralysis, diphtheretlc. Sciatica.) 

65. Speech, defective, (Stuttering. Speech, defective.) 

56. Migraine, (Migraine.) 

57. Tica (Ties.) 

58. Deaf and dumb. (Deaf and dumb.) 

59. Mute. (Mute.) 

60. Deaf. (Deaf.) 

61. Spine, deformity or disease of. details not fdven. (E>efnrmlty or disease 
of the spine. ) 

62. Spinal cord, other disease of. (Ataxia, hereditary. Atrophy, progres- 
sive, muscular. Bulbar palsy. Bulbar syndrome. Combined sclerosis. Lateral 
sclerosis. Myelitis, L. C. V. Paralysis agltans. Poliomyelitis, anterior, chronic. 
Syringomyelia. Tumor, spinal cord.) 

63. Nervous system, other disease of. (Angiospastic edema. Aphakia. 
Aphasia. Athetosis. Atony of, L, C, Encephalitis. Caisson disease. Edema 
angloneuroticum. Hernia cer^ri. Hydrocephalus, acquired. Impotence. Ab- 
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BCess of brain. Leptomenlngitle, L. C. V. MeoingitlB, other than epidemic or 
tuberculous. Shell shock. Neuralgia; specify nerve. Onanism. Other diseases' 
of the nervous system. Pachymeningitis, cerebral, suppurative. Pachymenin- 
gitis, cervlcailB. Pachymeningitis, hemorrhagic. Internal. Pachymeningitis, 
spinal, suppurative. Paramyoeloilus multlplei. Satyriasis. Tumor, brain; 
specify location. Vagotonia.) 

VI. Mentai Dibbasbs. 

64. General paralysis of the Insane. (General paralysis of the Insane.) 

65. Constitutional psychopathic states. (CrlminallKiu. EinotioDal Instabil- 
ity. Inadequate personality. Paranoid personality. Pathological liar. Sexual 
psychopathy. Unqualified. ) 

66. Mental deflelency. (Border-line condition. Imbecile. Moron. Unclassi- 
fied.) 

67. Malingering. (Malingering.) 

68. Dementia praecox. (Hebephrenic type. Katatonlc type. Paranoid type. 
Simple type. Unqualified.) 

69. Paychasthenla. (Psychastbenla.) 

70. Pay eh one u roses. (Psychoneuroses.) 

71. Psychosis, alcoholic. .(Acute hallucinosis. Chronic paranoid type. De- 
lirium trempns. KoraakofTs psychosis. Other types, acute or Chronic. Patho- 
logical intoxication.) 

72. Psychosis, manic depression. (Manic depressive.) 

73. PsychoseB, other. (Involution melancholia. Nostalgia. Paranoia and 
paranoiac conditions. Psychosis, epileptic. Psychosis, due to drugs and other 
exogenous toxins, a. Morphine, cocaine, bromides, chloral, etc., alone or com- 
bined ; to be specified. Psychosis, senile. Psychosis, traumatic. Psychosis, 
nndlagnosed. Psychosis, with brain tumor. Psychosis, with cerebral arterio- 
sclerosis. Psychosis, with cerebral syphilis. Psychosis, with constitutional psy- 
chopactic Inferiority. Psychosis, with mental deficiency. Psychosis, with other 
brain or nervous diseases; specify when possible. Pychosfs, with other somatic 
diseases: specify disease. Psychosis, with pellagra. Psychosis, unclassified.) 

VII. Eye, Diseases of. 

74. Astigmatism. (Astigmatism.) 
75- Hyperopia. (Hyperopia.) 

76. Myopia. (Myopia.) 

77. Defective vision, cause not stated. (Defective vision, cause not stated.) 

78. Strabismus. (Strabismus.) 

79. I^ucoma. (Leucoma. Leucoma adherens.) 

80. Cataract (Cataract.) 

81. Trachoma. (Conjunctivitis, granular, trachoma.) 

82. Conjunctivitis, other. (ConJuQctlvltls, catarrhal. Ooiijunctivltls, chem- 
ical. Conjunctivitis, follicular, ConJuoctivlUs, phlyctenular. Conjunctivitis, 
pvralent. Conjunctivitis, traumatic. Conjunctivitis, vernal. Hyperemia of 
conjunctiva. ) 

Sa Pterygium. (Pterygium.) 

84. Amblyopia. (Amblyopia, exanopsia. Amblyopia, noctnmaL Amblyopia, 
toxic. Amblyopia, undasslfled. ) 

85. Amaurosis, (Amaurosis) 

Sa Choroiditis. (Choroidal tumor. Chor«ldltt8, suppurative. Choroiditis, 
UDClasslfled.) 

S7. Keratitia (Keratitis, herpetic. Keratitis, neuropathic. Keratitis, non- 
nlceratlve. Keratitis, parenchimatous. Keratitis, phylctenolar. Keratitis, ul- 
cerative. 'Keratitis, unclassified.) 

88. Retinitis. (Neuroretlnltls. Retinitis, albuminuric. Retinitis, diabetic. 
Retinitis, syphilitic. Retinitis, unclas^fied. Retinitis, acute.) 

80. Nystagmus. (Nystagmus.) 

90. Glaucoma. (Glaucoma. Glaucoma, secondary.) 

91. Eyelid, diseases of. (Ankyloblepharon. Blepharitis. Blepharospasm. 
Ectropion. Entropion. Hordeolum. Ptosis. Symbleptiaron. Xanthelasma, 
eyelids.) 

92. Color blindness. (Color blindness.) 

93. Eye, enucleation of. (Eye, enucleation of.) 

94. Blindness In one eye. (Blind In one eye.) 
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95. Blindnesa In both eyes. (Blind In both rjjes.) 

96. Ocular hemorrhage." (Hemorrhage into retina. Hemorrhage Into vltreons. 
Hemorrhage under conjunctiva, nontraumatic.) 

97. Opacity of the cornea, cause not stated. (Opacity of cornea, cauae not 
stated.) 

98. Eye, other diseases of. (Chalazion. Choked disk. Conical cornea. Cy- 
clltis. Dacryoadenitls. Dacryocystitis. Detachment of choroid, L. Detach- 
ment of retina. Brnphysemtt oC orbit. Eptpbora. Esophthalmos. £ye strain. 
Hemianopsia. Hypopyon. Iridocyclitis. Iritis. Keratolrltla. Keratomalada. 
Lacrimal obstruction. Lagophthalmos. Optic neuritis. Obstruction of retinal 
arteries. Opacity of vitreous. Ophthalmoplegia externa. Ophthaliaopl^» 
Interna. Ophthalmoplegia, total. Optic atrophy. Other diseases of the eye. 
Panophthalmitis. Presbyopia. Retrobulbar neuritis. Rupture of choroid. 
Rupture of globe. Rupture of retina. Sclerltis, Snow blindness. Staphy- 
loma of cornea. Ophthalmitis sympathetic Synechia. Uveitis.) 

VIII. Gab, Diseases of. 

99. OtlUa media. (Otitis media.) 

KM). Perforated ear drum. (Perforated ear drum.) 

101. Otitis, external. (Circumscribed, furuncle.- Diffuse, acate. DifhiM; 
nonparasitic. Diffuse, parasitic.) 

102. Defective bearing. (Defective hearing, cause not stated.) 

103. Ear, other diseases of. (Eustachian tube, catarrhal inflammation ol 
Oto-sclerosis Impacted cerumen. Mastoiditis. Meniere's disease. Othema- 
toma. Other diseases of the ear.) 

IX. Nose, Diseases of, 

104. Adenoids. (Adenoids.) 

105. Deviation of the nasal septum. (Deviation of the nasal septum. Sep- 
tum of nose, deflections and spurs.) 

106. Nose, external deformity of. (Nose, external deformity of.) 

107. Turbinate, hypertrophy of. (Turbinate hypertrophy.) 

108. Sinusitis. (Sinus, empyema, L. Sinusitis, ethmoidal. Sinusitis, frontal 
Sinusitis, maxillary. Sinusitis, sphenoid. Pansinusitis.) 

109. Polypus, nasal. (Polypus, nasal.) 

110. Perforated nasal septum. (Perforated nasal septum.) 

111. Ozena. (Ozena.) 

112. Rhinitis. (Rhinitis, acute. Rhinitis, atrophic. Rhinitis, croupous. 
Rhinitis, hypertrophic.) 

lis. Nasal foasie, other diseases of. (Bpistasis. Nasopharyngitis, catarrhal 
Other diseases of nasal fosste. Rhlnoscleroma. Vasomotor, catarrh.) 

X. Thboat, Disease or. 

114. Larynx, disease of. (Laryngitis, V. Laryngitis, phlegmanous acnte. 

Larynx, edema of. Other diseases of the larynx.) 
115A. Tonsillitis, hypertrophic. (Tonsillitis, hypertrophic.) 
115B. Tonsils, focal Infection from. (Tonsils, focal infection from.) 
1150. Tonsils, other diseases. (Abscess, peritonsillar. Tonsillitis, chronic. 

Tonsillitis, follicular. Tonsillitis, parenchymatous suppurative, of "quln^,") 

116. Pharynx, diseases of. (Abscess, retropharyngeal. Uvulitls. Epigtot- 
tidltls. Ludwlg's angina. Other diseases of the pharynx. Pbaryn^tls. 
Pharynx, phlegmonous Infection, acute. Vincent's angina.) 

XI. ClBCULATOBT SSSTEU, DiSEA.ES OF. 

117. Pericarditis. (Pericarditis, acute flbrinous. Pericarditis, adhesive. 
Pericarditis, purulent. Pericarditis, with effu^on. Pneumopericardium.) 

118. Endocarditis. (Endocarditis, acute; give primary disease. Endocar- 
ditis, chronic. Endocarditis, septic; give organisms found.) 

119. Valvular diseases of the heart. 

120. Aortic Insulficlency. (Valvular heart disease, aortic insnfBdeiicy.) 

121. Aortic stenosis. (Valvnlar heart disease, aortic stenosis.) 

122. Mitral insufficiency. (Valvular heart disease, mitral Insnfflcieocy.) 

123. Mitral stenosis. (Valvular heart disease, mitral stenosis.) 
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124. Combined' lesions, aortic and mitral. (Valvular heart disease, combined 
lesions, aortic and mitral.) 

125. Pulmonic lesions. (Valvular heart disease, pulmonic lesions.) 
120. Tricuspid lesIoDB. (Valvular heart disease, tricuspid lesions.) 

127. Valvular lesions, unclassified. (Valvular heart disease, unclassified.) 

128. Cardiac hypertrophy. (Cardiac hypertrophy. Cardiac hypertrophy and 
dilatation.) 

129. Cardiac dilatation. (Cardiac dilatation.) 
180. Myocarditis. (Myocarditis, V.) 

131. Myocardial InsufHciBncy. (Myocardial Insufllclency.) 

132. Aneurisms. (Aneurism, arteriovenous. Aneurism, cirsoid. Aneurism, 
location given, thoracic, abdominal, extremities. Aneurism, varicose. Aneurts- 
tnal varlK.) 

133. Arteriosclerosis and hypertension. (Arterial hypertension, Artetloscle- 
.rosis, general, or location given.) 

134. Aortitis. (Aortitis.) 

135. Hemorrhoids. (Hemorrhoids, V.) 
■ ISft. Varicocele. (Varicocele.) 

137. Varicose veins. * (Varicose ulcer. Varicose veins.) 

138. Phlebitis. (Phlebitis, L. C. V.) 

139. Lymphatic system, diseases of. (Fistula of thoracic duct. Lympha^ 
draiitis, L. C. V. Lymph angiectasis. Lymphangitis, L. C. V. Other diseases 
of the lymphatic system. Status lymphatlcus.) 

140. Cardiac arrhythmias. (Auricular fibrillation-cardiac arrhythmia. Auric- 
ular flutter, cardiac arrhythmia. Canliac arrhythmia, extra systole. Cardiac 
arrhythmia, ^nus arrhythmia. Cardiac arrhythmia, others.) 

141. Cardiac murmurs, not organic. (Accidental pulmonic systolic. Cardlo- 
fanctlonal apex systolic. Cardio-resplratory. Other accidental.) 

142. Cardiac disorders, functional. (Cardiac disorders, functionaL Cardiac 
palpitation.) 

143. Bradycardia. (Bradycardia.) 

144. Heart-block. (Heart block.) 

145. Tachycardia. (Tachycardia, paroxysmal. Tachycardia, simple.) 

146. Circulatory system, other disease of. (Aneurism of heart Angina 
pectoris Dilatation of nortlc arch. Embolism, L. Embolism, fat, L. Hemo- 
porlcardium. Hemorrhage, L. Infarct, L. C. Infarction of Inng. Other 
diseases of the circulatory system. Rupture of aorta. Rupture of heart. 
Telangiectasis. Thrombosis. T,.) 

XII. EtESPlBATOBT SXSTEM, DISEASES 0». 

147. Bronchitis. (Bronchiectasis. Bronchitis. V.) 

148. Pleurisy. (Heniothorai. Pleurisy, fibrinous. Pleurisy, serofibrinous. 
Pleurisy, suppurative. Pleuritic adhesions. Pneumothorax. Pyopneumothorax?) 

149. Asthma. (Asthma.) 

150. Hay fever. (Hay fever. Rose cold.) 

151. Emphysema. (Kmphysema.) 

152. Respiratory system, other diseases of. (HemoptydB. Streptococcal 
pneomonla. Pneumonia, insterstltlal. Pneumonia, lobar. Respiratory irregu- 
larity. Broncho-pneumonia. Pneumonia, unclassified. Gangrene of lungs. 
Abscess of lungs.) 

XIII, Digestive Systeu, Diseases of. 

15.1. Defective and deficient teeth. (Def-wtive or deficient teeth.) 

164. Dental carles. (Dental caries.) 

IS.'i. I^orrheo alveoltirls. (I'yorrhoea, alveolarls.) 

15<). Mouth and annexa, other disease of. (Abscess, alveolar. Abscess, 
periapical, focal Infection from. Cheilitis glandularis. Gingivitis. Glossitis. 
I^ucoplukia, Lingua gwjgraphlca. Lingual tonsil, hypertrophy of. Other dis- 
eases of mouth and annexa. Sialadentls. Stomatitis, apthous. Stouiatilf^ 
catarrhal. Stomatitis, ulcerative. Ulcer of mouth.) 

157. Esopha^s, disease of, (Esophagus, diverticula of. Esophagus, spasm 
of. Esophagus, stricture of, from benign tumors. Other diseases of the 
vsophagus. ) 

158. Clcer of stomach. (Ulcer, duotlenal or Jejunal; state when hyper- 
chlorhydrin or hypoohtorhydrla, hemorrhage or stenosis. Dicer of stomach. 
Ulcer, peptic of, L.) 
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15S. Stomach, other diseases of. (Acbylla, gastric. Gastritis, C. T. Gaatro- 

eutemptoslB. Gastroptosls. Gastro-succorrliea-hrpersecretloti, contlDDOiu. 
Gaatro-succorrhea-hypereecretlon -intermittent. Hematemesis. Hyperchlor- 
hydrla. Hypochlorhydria. Nervous eructations, aerophaghy. Nervous vomit- 
ing. Perigastritis. Dilatation gastric, acute. Pyloric InsuHiciency. Pyloro- 
spasm. Rumination. Stomacii, acute dilatation of. Stomach, arteriosclero^ 
of. Stomach, atony of, motor insufficiency, first degree. Stomach, dilatation ot 
Stomach, dilatation of, motor InBuiflclency, second degree. Stomach, hoiir-glau 
contraction of. Stomach, stenosis of. Thoracleo-gastrlc fistula.) 

160. Diarrhea aud enteritis. (Colitis, C. V. Diai^fhea, cause not determined. 
or when secondary diagnosis. Diarrhea, fermentative. Diarrhea, nervous. 
Enteritis. Enteritis, mem branlca- mucous colitis. Enterocolitis, C. V. Intestinal 
indigestion. Intestinal toxemia, fermentation. Sigmoiditis.) 

161. Ankylostomiasis (hookworm). (Ankylostoiuiasls, hookworm unciDati- 
asls.) 

162. Intestinal parasites. (Ascaris lurabricoides. Cercomonas bominis. 
Cestoda infection, tapeworm. Oysticercoa, L. Diarrhea, flagellate. LambUa 
intestinalls. Nematoda, other infection. Other diseases of intestinal parasitic 
origin. Oxyurls vermlcularis. Paragonimiasis. Schistosomiasis, Intestinal. 
Strongyioldes, intestinal. Strongylus, GibsonL Tematoda, Infectloa. Tricho- 
monas Intestlnaiis.) 

163. AppendldUs. (AppendiclHs.) 

164. Hernia. (Hernia, L. V. Hernia, strangulated, L.) 

165. Inguinal rings, enlargement of. (Inguinal rings, enlarged. J 

166. Intestinal obstruction. (Ileus. Intestinal obstruction, unqualified. In- 
testinal ohstructlon, from internal causes, I. e., stricture (nlceratlous), gall- 
stones, enteroliths, foreign bodies, fecal masses. Intestinal obstruction, from 
external causes, 1. e., angulations, kinks, adhesions, volvulus, intussusceptlOD. 
Intestinal obstruction, from spastic or paralytic causea (after Injuries, opera- 
tion, appendicitis, peritonitis).) 

167. Fistula In ano. (Fistula in ano.) 

168. Fistula, fecal. (Fistula, fecal.) 

169. Intestines, other diseases of. (AbscesB, periproctic. Al>sce8s, retrocecal 
Constipation, atonic. Constipation, cause not determined, or when secondar; 
diagnosis. Constipation, spastic. Diverticulitis. Fissure, anal. Other dis- 
eases of anus. Proctitis. Rectum, prolapse of, complete. Rectum, prolapse of, 
incompleta ). 

170. Cirrhosis of the liver. (Uver, atrophic cirrhosis of. Liver, biliary drr 
Uosls of. Liver, hypertrophic cirrhosis of.) 

171. Liver, gall bladder and gall ducta, other diseases of. (Cholangitis, T. 
Cholelithiasis. Cholecystitis, V. Echlnococcus. Fistula, biliary. Jaundice, 
acute infectious. Liver, active hyperemia. Liver, passive hyper«nla. Malig- 
nant edema. Other diseases uf the liver. SchlstOBomlasls, biliary ( Japonica).) 

•172. Peritoneal adhesions. (Peritoneal adbeeions. Peritoneal band from 
to . Stomach, adhesions of.) 

173. Visceroptosis. (Visceroptosis.) 

174. Digestive system, other disease of. (Ahscess, subphrenic, C. DilatatloD 
of the colon. OUier diseases of digestive. Pancreatitis. Peritonitis, acute 
ditluse. Peritonitis, acute locaL Peritonitis, chronic. Thoraclco-abdomlnal 
fistula.) 

Gbritoubi n abt. 

175. Nephritis. (Nephritis, acute. Nephritis, chronic interstitial. Nephritis, 
chronic parenchymatous. Nephritis, disseminated, suppurative. Nephridis, sup- 
purative. Uremia.) 

176. Nephroptosis. (Nephroptosis.) 

177. Kidneys and annexa, other disease of. (Abscess, peri nephritic. Albu- 
minuria. Cystic kidney. Hematuria. Hemoglobinuric fever. Hydronephrosis. 
Other diseases of the kidneys. Perinephritis. Prolapse' of ureter. Pyelitis. 
P^lonephritls. Pyonephrosis. Ureteral colic. Ureteritis. ) 

178. Nephrolithiasis. (Anuria calculus. Calculus, L. Nephrolithiasis.) 

179. Bladder, disease of. (Abscess, perivesical. Cystitis, C. V. Cystocele. 
Incontinence of urine. Other diseases of the bladder, PericystltlB. Retention 
of urine. Schistosomiasis, urinary.) 

180. Urinary Ostula. (Extravasation of urine. Fislula, rectovesical. Fistula, 
retroureteral. Fistula, urinary.) 
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181. Urethra, disease ot. (Atresia of urethra. Stricture, L. O, Urethritis, 
«cnte, nonvenereal, tJrethrltla. chronic, nonvenereal, ) 

182. Prostate, diseases of. (Hypertrophy of prostate. Periprostatitis. Pros- 
tatitis. Proalatorrhoea. ) 

188. Hydrocele. (Hydrocele.) 

184. Genitourinary system, other disease of, nonvenereal. (Balanitis.'' Ooa- 
dyloma acuminatus, warts, external genital organs. Cowperltis, Epididymitis, 
C. V. Epldldymo-orchltis, C. V. Funlculitls. Orchitis. Other diseases of, 
nonyenereal, male genital organs. Paraphimosis. Periorchitis. Priapism. 
Seminal veslcniitls. Spermatocystltla. Spermatorrhcea. Tnnlca vaglnaUs 
liematocele of.) 

XV. Skin aud Geixulab Tissue, Disiiabe of. 

18&. GelluUtlB. (0«llulltls, L. C. V.) ' 

186. Trtcbophytoats. (Trlchopbytosls, barbae. TrichophytoalB, capttls. Tri- 
chophytosis, corporis.) 

187. Malls, defect and disease of. (Atrophia senilis. Dystrophia nngul& 
IngrondOi nail, L. Leuconycbla. Onychauxis. Onchla. Paronychia.) 

188. Ectoparasites. (Acaroderraatltis, grain itch. Pediculosis capitis. Pe^ 
dlcnlools corporis. Pediculosis pubis. Scabies.) 

189. Bromidrosla. (Bromldrosls.) 

190. Raynaud's disease. (Raynaud's disease.) 

191. Keloid. (Keloid.) 

192. Large scar of face. (Large scar of face.) 

193. Abdominal acar. (Abdominal scar.) 

194. Painful cicatrices. (Cicatrices of , painful, L. 0.) 

195. Cicatricial contracture. (Cicatricial contracture, L. C.) • 

196. Cicatricial deformities. (Cicatricial deformity, L. C.) 

197. Skin and cellular tissue, other diseases of. (Abscess, all others, L. C. 
Acanthosis nigricans. Acne varioliformis. Acue vulgaris. Adhesions, L. 
Alopecia. Alopecia areata. Angiokeratoma. Anidrosls. Atrophia maculata et 
striata. Atrophia senilis. Atrophoderma dlffusum. Callosltas. Canities (gray- 
ness of the hale). Carbuncle, L. Chilblain. Chromldrosis. Clavus, corn. Co- 
medo, blackheads. Cornu, cutaneous horns. Dermatitis exfoliativa. Derma- 
titis factltia, eruptions artificially produced. Dermatitis gangi-enusa. Dwrna- 
tltis herpetiformis. Dermatitis medicamentosa, druK eruptions. Dermatitis 
papillaris capillltil, acnebeloid. Bctbyma. Bctopy. Eczema. Eczema sebor- 
rbeoicum. Epidermolysis bullosa. Erysipeloid, Erythema indurutlm, Bazln. 
Erythema multiforme. Erythema nodosum. Erythema scarlatlniforme. Ery- 
thema toilcum. Favus. Folliculitis. Folliculitis decalTans. Furuncle, L. 
Furuncalosis. Furunculosis acute, vestibule of nose. Gangrene, L. Herpes 
simplex. Herpes zoster. Herpes zoster, ophthalmos. Hlldroa vacciniforme. 
HI Id rosy stoma. Hyperemia of conjunctiva. Ichthyosis. Impetigo contagiosa. 
Impetigo herpetiformis. Intertrigo. Keratoderma. Keratosis follicularls, 
Darler. Keratosis palmarls et plantarls. Keratosis pilaris. Keratosis senilis. 
Lichen planus. Lichen ruber. Lichen scrofulosua. Llclien simplex, VldaL 
Malignant edema. Melanoderma. Mllarla crystallina sudamen. MUarla ru- 
bra, prickly heat Milium. MoUuscum. Morphiea. Ntevus fibrosus. Nfevus 
linearis, Nievus papillaris. Nievus plgmentosua. Nfevus pllosus. Neevus vas- 
cularis. Other diseases of tbe skin. Feraphigua. Dermatitis, unqnaliSed. 
Phlegmona diffusa. Pityriasis, Rosen. Pityriasis nigra, Hebra. Pityriasis 
simplex. Pityriaals versicolor, chromophytosls. Pompholyx, dysldrosls. Pru- 
rigo. Prurltis. Pruritus ani. Psoriasis. Rosacea. Seborrhtea. Sycosis vul- 
garis. Trichorrhexis nodosa. Ulcer, L. C. V. Ulcer of, decubital. L. Ulcer 
of foot, perforated, L. Ulcer, perforated. Urticaria. Urticaria pigmentosa. 
Verruca, wart. Verruca seborrfioeica. Zoster.) 

XIV. Bonks and Oboans or LocouonoN, Diseasks op. 

198. t'rai'ture, mnluulon of. upper extremity. (Malunion fracture, upiH>r 
extremity.) 

199. Fracture, malunion of, lower exti-emlty. (Malunion fracture, lower 
•xtremity.) 

200. Fracture, malunion of, other than of extremities. (Malunlou of frac- 
tare, other than tbe extremity.) 
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201. (Blank.) 

202. Fracture, nonunion of, upper extremity. (Nonunion fracture, upper 
estreuitty.) 

203. Fracture, nonunion of, lower extreuilty, (Konunlou fracture, lower 
extremity.) 

204. Lower extremity, shortening of. {Shortening of lower extremity.) 

205. Upper extremity, loss of whole or part of. (Loss of part or whole if 
upper extremity.) 

206. Lower extremity, loss of whole or part of. (Loss of part or whole o: 
lower extremity.) 

207. AukylOBia, bony, of Joint. (Ankylosis, bony, of Joint, L. C.) 

208. Ankylosis, fibrous, of Joint. (Ankylosis, fibrous, of joint, L. C.) 

209. Joint, contracture of. (Contracture of Joint, L. C.) 

210. Bursitis. (Bursitis, L, C. V.) 

211. Tenosynovitis, (Tenosynovitis, fibrinous, of muscle. Tenosynovitis, sa 
rous, of muscle. Tenosynovitis, suppurative, of muscle.) 

212. Joint, relaxed ligaments of. (Relaxed ligaments of Joint) 

213. Joint, resection of. (Joint, resection of.) 

214. Chronic dlslocnllon, other than hand. (Chronic dislocation, other thu 
hand. ) 

215. Muscle, fascia, tendon, sheath, contracture of. (Contractme of mi 
fascia, tendon, or sheath, L. C. V.) 

216. Hammertoe. (Hammer toe.) 

217. Hallux valgus. (Hallux valgus.) 

218. Plantar fascia, contracture of. (Contraction of plantar fesda.) 

219. Palmar fascia, contracture of. (Dupnytren's contractLou of palnuf 
fascia.) 

• 220. Pes cavus. (Pes cavus.) 

221. Pes planus. (Pes planus, fiat foot) 

222. Pronated foot. (Pronated foot.) 

223. Foot, loss of part of. (Loss of part of the foot.) 

224. Foot, deformity of (cause or type not specified), (Deformities of the 
foot, cause or type not specified.) 

225. Ganglion. (Ganglion, L.) 

226. Skuli, depressed fracture of. (Depressed fracture of akuIL) I 

227. Hand, deformities of (result of old injury or infection). (Deformltla j 
of hand, result of old injury or Infection.) 

228. Fingers, loss of one or more. (Loss of one or more fingers.) 

229. Osteitis deformans. (Osteitis deformans.) 

230. Heceitt operation wound. (Recent operation wounds.) 

231. Scar of head. (Scar of bead.) 

232. Hernia of muscle. (Hernia of muscle, L. C.) 

233. Exostoses. (Exostoses, L.) 

234. Metatarsalgla. (Metatarsalgia.) 

235. Myositis. (Myositis,) 

236. Talipes. (Talipes.) 

237. Deformity of (location not given). (Deformity of, L.) 

238. Upper extremity, deformity of. (Deformity of upper extremity.) 

239. Lower extremity, deformity of. (Deformity of lower extremity.) 

240. Trunk, deformity of. (Deformity of trunk.) 

241. Head, deformity of. (Deformity of head.) 

242. Chest, deformity of. (Deformity of chest.) 

243. Upper extremity, atrophy of muscles of. (Atrophy of muscles of upper 
extremity.) 

244. Lower extremity, atrophy of muscles of. (Atrophy of muscles of lower 
extremity.) 

245. Osteitis. (Osteitis.) 

246. Divided ligament, muscle or tendon. (Divided ligament, muscle, or 
tendon.) 

247. Bones and organs of locomotion, other diseases of. (Atrophy of, L. C. 
('alclflcfltion of cartilage. Overriding toes. Coxa valga. Coxa vara. Genu 
recurvatura. Genu valgum. Genu varum. Hallux varus. Loose bodies in 

joint, L. V. Lumbago. Mailet finger. Myotonia congenita. Necrosis, L. C. 

Osteomyelitis, L. C. V. Other diseases of locomotor organs. Paralysis, mnscle. 
Ischemic. Perichrondltls-C. Periostitis. L. Synovitis of, L. 0. V. Trigger fin- 
ger. Spondylitis, unquallfled. Floating cartilage.) 
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XVII. Malformatiotii. Ill-defined diseases. 

248. Detective physical development. (DefectlTc physical development.) 

249. Deflcient ctiest measurement (Deficient cbeat measurement) 

250. Underweight (Underweight) 

251. Underhelght. (Underheight.) 

252. Malnutrition. (Malnutrition.) 

253. Anorchlsm. (Anorchlsm.) 

254. Monorchism. (Monorchism.) 

255. Cryptorchidism. (Cryptorchidism.) 

256. Hypospadia. (Hypospadia.) 
25T. Qynandrism. (Gynandrlsm.) 

258. Masochism. (Masochism.) 

259. Impacted molar. (Impacted molar.) 

260. Cleft palate. (Cleft palate.) 

261. Harelip. (Harelip.) 

262. Spina bifida. (Spina bifida.) 

263. Albinism. (Albinism.) 

264. Fistula, other. (Fistula, other, L. Fistula post operativ&) 

265. Bullet or other recent wounds. (Bullet or other recent wound.) 

266. General tmlltness for military service. (General unfitness for military 
service — cause not specified.) 

267. Ill-defined diseases. (Edema, L. C. Hypertrophy of, specify. Phimo- 
Bis, congenital.) 

268. Diseases not specified. (Other diseases not specified. Under observa- 
tion, undiagnosed, or unknown.) 

269. Other malformations or ill-defined diseases. (Ascltes-C. Exhaustion, 
pliyslcal, not heat Febricula, simple continued, and other fevers of undeter- 
mined cause. Foreign body In, L, V. Insomnia. Convalescing from diseases 
or operation which existed prior to service. No disease. Seasickness. Shock. 
Stenosis, L. C. Old age and results. Infection of, L.) 

Editoe's Note. — The appendix Tables I to XXXVI, inclusive, 
giving in detail the information obtained as a result of the physical 
examination, as well as the fibres and plates illustrating the test 
and tables, are frequently referred to in the text. They are, however, 
not included in this publication. 

The contents of these appendix tables, fibres, and plates are shown 
in brief in the Table of Contents. They will be published later. 
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To And the dtscusBlon of the diseases or defects or of my Stete under Um 
heading desired, use the number with the letter (for the heading as abem» 
below) following: 

Agrlculturul, native white, North, 73 per cent (p'oup 1), defects of (A) 

Diseases or defects, comparative Incidence by States (B) 

Diseases or defects. Keneral discussion In Introduction (C) 

Diseases or defects, number ot (D) 

GrouiJ C, men daaslfied In, defects of (B) 

Group of sections, comparative incidence of defects in (discussion) (F) 

Group of sections, cmuparative Incidence of defects in (tables) (0) 

Group sections, composition of (H) 

Fhysicai examination standards (I) 

Physiographic series, comparative Incidence of defects in various 

groups (K) 

Rural districts, comparative rates with urban districts , , (!<) 

Sections In various States, description of and defects in (M) 

Sections in various States, list of counties-. 
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AgricnltDral, native foreign and Dative white 230<H) 

Agrlcaltaral, nattre wUtei Nortb, 78 per cent (group 1>, defects of 232(A) 

Agrlcnltnral, native white. South 230(H) 

Aericoltnral, negro >. 230(H) 

Agricultural sections, other than North, white, defects In , 236 

Agricnlturel white, native bom, 78 per cent, North 230(H) 

Alabama 174(N),183(M> 

AlGOholIem 08(1), 77(D), 86(B), 232(A), 260(F), 269(0), 307(L) 

Amblyopia 107(B), 233(A), 278(G) 

AnemU 305(L) 

Ankylosis 64(1), 129(3), U8(B),162(P), 235(A), 264(r),289(0),S26(L) 

Anorchlam 68(1), 144(B) 

Aortic Insuflielency . - 234(A) 

Arteona 174(N),184(M) 

Arkansas 174(N), 184(M) 

Arms, deformity, atrophy or loss of ; — . 35(0) 

Arrhythmias ^ : 116(B) 

Arrhythmias, cardiac— "' '"' 

not omuUc , 

-61(1), 116(B) 

282(G) 

C8(I). 

76(D),128(B),165(Bi),232(A),259(P), 288(G), 302(L) 



Benign tumors 243(K),302(L) 

Blindness 72(D), 1B6(E),261(P) 

Blindness in one eye S8(C), 108(B), 161<P), 234(A), 279(G), S15(L) 

~ - 38(C). lOe(B), 279(G) 

. 76(D) 

s ol locomotion, oiagnosQc terms grouped under 

40(0.62(1). 119(B) 

Bnlletln No. U _ _ _ 

Bullet or other recent wounds 69(1), 146(B), 296(G) 

0. See key 352 

Callfomta 174(N), 186(11) 

Cancer 258(F), 302(L) 

Cardiac dilatation 113(B) 

Osmiac disorders, functional 62(1) 

Osrdlac hypertrophy 113(B) 

uii-diae hypertrophy and dilataUon 281(0) 

Osmiac DJurmurB, not organic G2(I) 

M»r»aio~yaBcular defects . 38(0) 

^aneroid 83(B), 268(0) 

^"^^^^totj ^stem, dlaguoetic terms grouped under. 
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Cleft palate 

Color .. 


68(I),79(D), 146(B), 236(A), 266(r>.295(Q) 


Commuters _ 


231tH) 



- 174<N).18T(M) 



Curvature or spine— 



(160(P),2S2(A), 243(K),25»(F), 270(G), 302(L1 



Deaf and dwinb— 

Deaf-tnutisni 



. 6a(I),9T(B), 274(0) 
^ 233^ A.), 261 (F>, ail(L) 



. 60(I),S8(B),-233(A),S12(L) 



Defective hearing, acquired and congenital-. 

Defective ' ' ~ 

Defective 

Defective 

Defective 

Defective 



m, comparison by States 



. number found, comparison by Statea IK 

I, number of ' 28 

Defective number found 14S 

Defective or de&clent physical development (all) 142(B) 

Defective physical development— 33(C), 67(1), 73(D).139(B), 236(A), 293(01 

Defective speech \.- 60(1), »6(B), 233(A), 261(F), 311(L) 

Defective vision 72(D), 105(B), 156(E), 161(J?),-233^A),261(Fi 

Defective vision or loss of vision, congenital and acquired 109(B) 

Defects, civil Importance : !!& 

Defects, military importance . 20 

Defects, number of — ,._ 2& 

Defects, relative frequency of — 

Deflclent chest meaaurement 

Deformity, location not glven^— 

Deformity of foot 66(U 

Deformity of hand 66(1), 136(B>, 235(A), 264(F). 291(G) 

Deformity of lower extremity 263(F), 336(L) 

Deformity of upper eitremity 1->S(G),335(L) 

Deformities or diseases of the siiine . _.__ 233(A) 

Deformities, various locations 291(0} 

Delaware ■ — 174 (NK -"" 



g la gnostic terms, definition of_. 
lagnostic terms, grouping of— 
Digestive system, diagnostic tr" 



- 80(B), 259(F), 270(G), 302(L) 



p defects, comparative incidence by States. 

r defects, comparison by States 

r' defects by States.. 



Diseases < 
Diseases < 
ijiseasea ' 

■ ■ Dlsloeatio . 

Disorders of speeih and lieariiig (all) 
District of Coiuiftbta--^ 
Drug addiction. 



■ defects, general discussion lu Introductio 

defects, number of ,-' — 

t*ronlc_- 



,._- 31(0) 

,„.., 71(D) 

.: 292(a) 

.._ 275(Q) 

.^ , ,_.„-.-_ .131(N).188(M) 

_ 77(D), 86(B), 232(A), 244(K),200(P),Safi(G).3OT(L) 
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B, See kfiyi_.2 1—^ — 1:_..- 

Bar, diseases of, dlamoetlo terms gronped nnder.. 

Bar, diseases or defects of 

Bastern manufacturing ,« , .__ 

EtDdocardl tis 

Bnncleatfoa of Ibe eye 

Epilepsy ,__ 59(1), 83(B), 161(P), 232(A), 2M{K). 261(F), 272(G), 309(L) 

Brrors of refraction ^ 278(0),S14(L> 

Extremity, loss of whole or part of—; 61(1) 

Bye, diseases of, dlugnostlc terms grouped under 345 

Bye, defects or dlgeaees of , ^ 78(D) 

Byes, defects of 159(E), 229(0) 

P. See hey > 352 

Feet, defects or deformities of (all) 135(B) 

Feet, weak or deformed 36(C) 

Fingers, loss of -..1^ 37(0) 

Finn group, diseases or defects In ■ 264 

Finn group, 10 per cent plus, composition of 247 

nuDS, 10 per cent plus 231(H) 

First million, definition of 50 

led In, by States 28 

^ 168(B) 

Florida -: 175(N), 188(M) 

Foot defects 71(D) 

Foot deformltj- : 290(0) 

Foot deformity, kind not specified 1S4(B) 

Fracture, faulty union of . 63(1),2S7(0) 

Fracture, malunion of 63<I),126(B),158(B). 235(A), 265(P), 321(1.) 

French Canadlane, 10 per cent plus 231(H) 

SVench Canadian group, diseases or defects In 255 

French Canadian group, 10 per cent plus, composition of 247 

Functional disorders of the heart 157(B), 233(0) 

G. See key 852 

General diseases, others 77(D) 

General diseases, others, diagnostic 

Oenltal defects, congenital 

Genital organs, congenital defects.. 

~ " ' Brms erouoed under 

_n5(N),189(M) 

231(H) 

r 231(H> 

German and Austrian group, diseases or defects in 287 

Oerman and Austrian group, 15 per cent plus, composition of 248 

German and Austrian group, 20 per cent plus, composition of 248 

Oerman and Scandinavian 10 per cent plus-- 231(H) 

German and Scandinavian grouj), 10 per cent plus, composition of 247 

German and Scandinavian group, diseases or defects In 2S6 

Goitre 82(C), 77(D), 24«(KI 

Goitre, exophthalmic 58(1), S9(B), 156(B), 232(A), 2e0(F),271(O),303(L> 

Goitre, simple 58(I),91(B),160(l>),271 (G), 3(M(L> 

Gonococcus infection 88(B), 268(G) 

Group A, deOnition of ■ 09 

Group A, defects of 70 

Group B. definition of ftO 

Group B, defects of _ _ 70 

Group C, definition of ._ (St 

Group O, defects of i__ 70 

Group D, definition of SB 

Group D, defects of.. 
6roiu> Vg, definition c 
Oronp C, men clussia 
Gronpe of secUbns, comparatiTe Incidence of defects In (di8cui«liin)__ 258(F) 

" pa of'sections, comparative Incidence of defects in (tables) 267(G) 

jp wettons, composlti<Hi of . : 230(H> 

Bee key 852 
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- 64<I), U1(B), 1SS{B>, 2S&(a>, S2&(L) 
64(1), 130(B), 1B8(B)' 

2KltA),280(O), 829(1.) 

_ 87(0^ 



- 68(I),TO(D),145(B),266<P),2S5(0): 

Heart dleordera, functional 78(D); 

Height and welgbt, standards of ^ a8(X>- 



ie2(P), 286(A), a«(K), 263(F), 286(G), 320 (t) 

-Hernia and enlargemeiit of Inguinal rings : ^ i 124(B) 

Hydrocele 63(1), 125(B), 157(B), 235(A), 2e3(P), 287(0) 

Hypertension . ;. . 61(I),lHi(B). 

Hysteria 94(B), 273(G), Sll(L) 



Infectious diseases, diagnostic terms groaped under- 



Inguinal rings, enlargement of— 63(1), 71(D), 123(B), 263(F>, 286(G), 820(L) 

Iowa : n6(N), 193(M) 

K. See kev 3K 

176(N),lfi3(M) 

- — L.— 176(N),1»4(M) 

88(C) 



. 127(B). 263(F), 288(a), 3!!3{L) 

64(1), 126(B), 158(K) 

2S5(A), 263(F), 322(L) 



. 177(N),lfi6(M) 



Malnutrition — 168(1), 143(B), 294(0) 



- t77(N>,196(M) 

Massachusetts in(N), 19a(M) 

. 147(B)- 



Mental diseases, diagnostic terms grouped under 

Mental disorders (all) 

Mental group ... 



. 66(1), 184(B), 290(0); 



Mexican, sparsely settled gronp, composition of 

Mexican, sparsely settled 

Michigan . 



Mining . 



Mining group, composition of 

Mining group, defects In 

Minnesota 

Mississippi . 

Missouri 

. Ultral insulflclency .-_. 
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. 178(N),20S(M) 
. 2S1<H) 



HouDtalB Drtilte , 231(H) 

UotmtiiiD wtdte group, composition oC_ — 



UoaDtaln white gronp, dlseam or deffects in— 

Mountain group of BectlooB— _ 

Uoscular rhenmati8 m _ 



Hute : 80(1), B7(B). 274(G) 

61(1), 114(B), 282(0) 



Nasal foBBae, diseased o 



- 60(1), 1Q4(B) 233(A) 



- 60(1), 110(B), 280(Q) 



Native wblte, Scotdi origin 231(H) 

Native white, Scotch origlo group, composition of 247 ■ 

Native white, Scotch origin group, diseases or defects In 251 

Nebraska 178(N),20S(M) 

Nephritis 63(1), 124(B), 287(0) 

Nervons diseases, diagnostic terms gronped under ^ _. 844 

NeiTOns disorders _ 273(Q) 

Kervous and mental defects , , , 40(0) 

Nervous system, diseases of — — , ] 77(D) 

Nenrasthenla ., BB(I), 94(B), 278(G), 810(1) 

Nenrasthenla, neurosts, and hysteria 94(B) 

Nenro-drculatory asthenia — ,_ : 310(L) 

NeurosU 94(B), 273(0) 

Nevada 178(N),204(M) 

New Hampshire 170(N),204UI) 

New Jersey ^ 179(N), 204(M) 

New Meilco 170(N),205(M) 

New York 179(N),206(M) 

North Carolina 179(N),211(M) 

North Dakota 179(N),214(M) 

Nose, diseases of, diagnostic terms grouped vniet 34S 

Nose, throat, and ear 346 

Number of men rejected by local boards, by States , , ■ 28 

Number of men considered in this study 69 

O See key - - ^-^ - _ 352 

Obesity J_JJL'58(Y)Vn('D),M(BKlt»(B)i^'{A),2W(F)72ra^ 

Occupation . 

■ series, composition Qt 

. 180(N),215(M) 
- 180(N),218(M) 

uregon 180(N),217(M) 

Organs of hearing 75(D) 

Organic diseases of the heart : 71(D), 2S2(G) 

Organic diseases of the heart (all) 114(B) 

Otitis mwiln 100(B), 156(EJ,161(P), 234(A), 261(r),278(0),815(L) 

P, ,Sef hey _ 852 

Paralysis B2CB),i!i6(B) 

Paralytic conditions 59(1), 272(G), 309(L) 

Pes cavus 135(B), 2S5(A) 

Pellagra 57(1), 76(D), 80(B). 258(F), 297(G), 300(L) 

Pennsylanvla 180(N),217(M) 

Perforated eat drum 109(B), 270(Q) 

Pes plonns 65(I),1S1(B),168(P),285(A>,2C4(F),2S»(G).831(L) 

Pes planus and pronated foot _— 133(B) 

Physical defects, number of, class " Vg " .... 70 

Physical defects, number of, recorded GH 

Physical, defects, number of, recorded In first million GO 

Pbyalcal defocts, number of, recorded In second million ,. . (W 

pbralcaT examtnatloos at camps, number Included la this study SO 
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I'hyBtmt ^zuniinutlons at caiiips, uumber o( . , .• , St 

fhyBlcal examination standards , _- 65(1] 

I'hy^ogrBithic neriee, comparative Incidence of defects in varlotta 

groups-.: -, 242(K) 

Physiographic series, composition of , , 230,241 

Pronated foot 65(1), 132(B), 2«4<r), 280(0) 

Proportion of principal defects In the Tarloin gronpa A, B, C, U, Vg 156 

Proportion of principal defects placed Id groups ii, B, C, D, Vg 154 

Psychasthenia 59(1). HJ2(B), 276(01 

PaychoneuroBls . 59(1), 102(B). 276(01 



- 60(1), 102(B), 277(0) 

P^chAees, others 277(0) 

Pyohhhea alveolaria „, ^^t^) 

See key— 



R^plratory diseases 

Kesplratory diseases (non-tuberealoals)... 



Rural districts, comparison of i^pecial diseases with urbau 29S 

Rural rates compared with urban 4T 

Russian, 10 fler cent plus 231(H) 

RttBslan group, 10 per cent plus, composition of S47 

RuBslftD group, diseases or defects In 2fiJ 

S. See key 35K 

Scandinavian, 10 per cent plus 231(a) 

Scandlnaviau group, 10 per cent plus, composition of it' 

Scandinavian and Oennan group^ diseases or defects iu 256 

Scandioavlan group, diseases or defects in 2fi3 

Second million, deflnltion of i 30 

Second million, number Included in, by States -. 3S 

Sections, groups of, compared ^ B 

Sections In various States, cbaracterlstica of and composition of 166 

Sections In various States, description of and defects in 18^(St! 

Sections In various States grouped in series „__ 165 

Sections in various States, lists of counties of _ 174(N1 

Sections, similar, consolidation of 22S 

Sinusitis 61(1), 111(B), 280(01 

Skin and cellular tissues, diagnostic terms grouped under : 348 

Skin, diseases of 79(D1 

'Soutli Carolina 180(N},220(Mi 

South Dakota 181(N),22I(M) 

Speech defective 274(0) 

Sparsely settled : 2SI»H) 

Sparsely settled group of sections 241 

States, comparative Incidence of defects in men placed In group C ieO(Pl 

States, rural and urban districts, comparative incidence of diseases in — 341 

Strabismus -.: 2331A I 

Syphilis 83(B); 155(B), 268(G> 

T. See key — — 852 

Tabes dorsalls : 1 .;-- 308(L) 

Tacliycardia "' "■""" '"■ 

Teeth ...^ 

Teeth, defective c 
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INDEX. . 369 

Pw. 

Teias 181(N),222{M) 

Throat, dlieasesi of, dlagnoBtlc terms grouped under 346 

Throat, nose, diseHses or defects of 30 

TouslHtla hypertniphlc 61(1). 1U(B>, 

J56<E),161(P),234(A>,244(K),262<F), 280(G), SIT(L) 

ToDHiliUs, diseases or defects of 74(D) 

Trachoma 106(B), 15e(B), 233(A), 278(G), 314(L) 

Tuberculosis - 3i(C),5*(I), 74(D), 242(K) 

TubercnlOBls (all) : 83(B) 

. Tubenmlosls, diagnostic terms grouped under 343 

Tuberculosis, pulmonary — 81(B>, 

154(E), 160(F), 232( A), 255(F), 2e7{G),301(L) 

Tuberculosis, suspected 81(B) 

Tuberculosis, total 267(0) 

ToBwrs : 76(D) 

Turbinates, hypertrophy of 61(1). 110(B), 280(G) 

V. See key : „- 352, 

Cnderheight 34(C). 141(B), 236(A), 265(F). 294(0), 339(L) 

Underweight 34(C), 67(1), 141(B), 158(E), 236(A), 2tt5(P), 294(G), 337(L) 

Urban communities, diseases or defects In 296 

Urban districts, comparative rates with rural 290(L) 

Urban districts, comparison of special diseases with rural 208 

Urban districts, composition of :. 290 

Urban rates compared with rural L 47 

Urethra, diseases of 1 . 262(F) 

Upper extremity, loss of whole or part of 123(B), 

158(E), 235(A), 288(0), 324(L) 

Utah 182(N),224(M) 

V. See key- _ 352 

Valvular diseases of the heart 112(B), 

157(E), 244(K), 262(G), 318(10 

Varicocele 61(1), U7(B), 284(0), 318(L) 

Varicose veins _„ . CO(I), 117(B), 157(K). 284(0), 318(L) 

Veins 76(D) 

Veins, diseases or defects of 284(0) 

Venereal diseases ^^ 32(C), 

67(I),73(D),160(P), 232(A), 243(K), 259(F), 301(L) 

Venereal diseases (all) ^ 269(0) 

Venereal diseases, diagnostic terms grouped under 343 

Vermont - 182(N),225{M) 

Vices (all) 87(B), 270(G) 

Vi«iuU . 182(N),225[M) 

W. See key 352 

Washington 182(N),226(M) 

West Virginia 182(N).227(Ml 

Wtoconsln 182(N),228(M) 

Wyoming 182(N),229(M) 
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